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For centuries the prognosis of angina pectoris has in 
all probability been one of the most important and diff- 
cult problems in medicine; it has certainly been such 
since it received its name 150 years ago. Although a 
few bold physicians have ventured to discuss the sub- 
ject at some length, medical writers as a rule have dis- 
niissed it with the brief remark that “God alone knows” ; 
and that is the sum and substance of the opinions of 
inost practitioners with whom I have discussed it. This 
very spirit of fear and ignorance is stimulating. The 
fact that we know little about the prognosis of angina 
pectoris now does not mean that we must always remain 
in the dark. And, although we sometimes make glar- 
ing prognostic errors, it is certain that we can make 
reasonably accurate predictions also. To some these 
prognoses seem to belong to a hit-or-miss method, but 
| believe that there are good reasons for them. 

With a view, therefore, to determine whether or not 
there may be data of value on which to build.a prognosis 
in angina pectoris, or at least to search a little deeper 
than has been done before, I have studied a group of 
200 consecutive cases of angina pectoris seen in private 
practice? in the last five years, and have also analyzed 
Mackenzie’s valuable series published in 1923. An 
additional reason for this study is to determine what 
the expectation of life in angina pectoris may be, so 
that there will be some data for comparison with that 
eventually collected from series of cases treated by 
cervical sympathectomy or other special therapeutic 
measures. Because in the groups that have been 
reported prognostically in any detail in the past there 
has not been a separation of patients with coronary 
thrombosis primarily from those with angina pectoris, 
I am adding a series of sixty-two consecutive cases of 
coronary thrombosis seen also in private practice in the 


* Read before the Philadelphia Heart Association, April 27, 1926. 

1, Cases from private practice have been selected because they are 
much more numerous than in hospital practice, better known to the writer, 
and more easily followed. It is, however, of interest to know that, 
as Osler pointed out years ago, angina pectoris was rarely seen in a 
general hospital ward. At the Massachusetts General Hospital, times 
have changed. The following table shows the frequency of diagnosis of 
the condition in various five year periods in the wards of this hospital 
(Phillips House—the private ward—not included). There has been only 
slight growth in the size of the hospital in this interval of fifty years. 
The reasons for the change are not wholly clear. It does not seem likely 
that the diagnosis is much more accurately made now than years ago. 
Doubtless the filing system in the past was not kept quite so perfectly 
as it is now, but the early figures agree with those of Osler’s—about one 
case of angina pectoris a year in a large hospital. Four causes for the 
reater trequency of the cases today at this hospital seem likely: (1) 
yetter treatment of the condition by rest; (2) change in type of patient— 
mostly now of the paying class, while very few indigent laborers remain; 
(3) higher percentage of nervous Italian and Jewish patients in the com- 
munity, people who though still low in so us appear more subject 
to the condition than some other races with the same standard of living, 
aud (4) more accurate diagnosis. 


last five years. These studies have by no means solved 
the problem, but they have been of much value. 


LITERATURE OF PROGNOSIS OF ANGINA’ PECTORIS 


Although many writers have mentioned the prognosis 
of angina pectoris more or less in passing, and some, 
like Allbutt, have even devoted chapters or papers of 
moderate length to the subject, very few have actually 
presented data from their own experience of consider- 
able numbers of cases. Sir James Mackenzie is a 
notable exception, and he has discussed the data from 
his own series, not separating, however, the patients 
with typical coronary thrombosis at the onset from the 
others. Before detailing his observations, I should 
mention the fact that all students of the condition from 
Heberden on have felt the need of emphasizing the fact 
that the prognosis of angina pectoris 1s often excellent 
and the symptom compatible with many years of useful- 
ness. Doubtless they have done this to counteract the 
feeling of dread of the condition which is always prev- 
alent and which unquestionably results from occasional 
dramatic deaths. Heberden himself, in his original 
description of angina pectoris in the chapter on “Pec- 
toris Dolor” in the eighteenth century, wrote : 


But there is a disorder of the breast marked with strong 
and peculiar symptoms, considerable for the kind of danger 
belonging to it, and not extremely rare, which deserves to 
be mentioned more at length. The seat of it, and sense of 
strangling and anxiety with which it is attended, may make 
it not improperly be called angina pectoris. . The pulse 
is, at least sometimes, not disturbed by this pain, as I have 
had opportunities of observing by feeling the pulse during the 
paroxysm. Males are most liable to this disease, especially 
such as have past their fiftieth year, have seen 
nearly a hundred people under this disorder, of which number 
there have been three women. . . . (The pain may be 
brought on not only by exertion, excitement or meals, but 
also by swallowing, coughing, going to stool, or speaking.) 

The angina pectoris, as far as I have been able to investigate, 
belongs to the class of spasmodic, not of inflammatory, 
complaints. For 

In the first place, the access and the recess of the fit is 
sudden. 

Secondly, there are long periods of perfect health, [Italics 
mine. | 

Thirdly, wine and spirituous liquors and opium afford 
considerable relief. 

Fourthly, it is increased by disturbance of the mind. 

Fifthly, it continues many years without any other injury 
to the health. [Italics mine. ] 

Sixthly, in the beginning it is not brought on by riding on 
horseback, or in a carriage, as is usual in disease arising from 
scirrhus, or inflammation. 

Seventhly, during the fit the pulse is not quickened. 

Lastly, its attacks are often after the first sleep, which is 
a circumstance common to many spasmodic disorders. 

- On opening the body of one, who died suddenly of this 
disease, a very skilful anatomist could discover no fault in 
the heart, in the valves, in the arteries, or neighboring veins, 
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excepting some small rudiments of ossification in the aorta. 
The brain was likewise everywhere sound. 

With respect to the treatment of this complaint, I have 
little or nothing to advance; nor indeed is it to be expected 
we should have made much progress in the cure of a disease, 
which has hitherto hardly had a place, or a name in medical 
books. Quiet, and warmth and spirituous liquors, help to 
restore patients who are nearly exhausted, and to dispel the 
effects of a fit when it does not soon go off. Opium taken 
at bed-time will prevent the attacks at night. 


Osler,? in 1910, wrote: “A group of most encourag- 
ing cases shows that long intervals of good health, and 
even complete freedom, may follow the adoption of 
reasonable habits,” and that ‘‘a severe attack of angina 
may save a man’s life” even though “the cardinal fact 
in the prognosis of real angina is its uncertainty.” He 
went on to say: “Much depends on the patient him- 
self—on the life he has led—the life he is willing to 
lead. The ordinary high-pressure business or pro- 
fessional man may find relief, or even cure, in the 
simple process of slowing the engines, reducing the 
speed from the 25 knots an hour of a Lusitania to 
the 10 knots of a black Bilbao tramp.” Allbutt, in 
1915, wrote, “I would formally declare that the issue of 
angina pectoris ts by no means always mortal.” He 
goes on to cite a number of cures and patients who lived 
ten, fifteen and twenty or more years after the onset of 
angina pectoris. Hamman recently stated that “the dis- 
ease is commonly of long duration and with proper care 
periods of remission are the rule,” and that “when 
angina comes on in the midst of a busy active life and 
the symptoms subside or greatly improve following rest 
or the curbing of pernicious habits, then the prognosis 
is good, within the limits set by the nature of the dis- 
ease ; on the other hand, when angina comes on with but 
slight provocation and persists unabated by judicious 
care, then the prognosis is ominous.” 


MACKENZIE’S OBSERVATIONS 
Mackenzie,’ in 1923, gave the records of 160 cases 
and data of a number more. Altogether, he had seen 
380 patients. Of these he was able to trace 284 to their 
death from heart failure or vascular disease. In 213 
of the 284 patients, he was able to determine with 


Tas_e 1.—Cases of Angina Pectoris in the Wards of the 
Massachusetts General Hospital 


Number 


reasonable accuracy the duration from the onset of 
angina pectoris to death, and these cases he has tabu- 
lated. A summary of them is given in table 2, which 
shows not only the duration of the disease by years but 
also the range of age of onset in each group. 

It is evident that the age at onset has but little to do 
with the duration of the disease. The 120 patients 
dying cardiac deaths within five years varied in age 
at the onset from 30 to 83, averaging 59; the fifty-eight 
patients dying between five and ten years of the onset 
ranged from 33 to 77, averaging 56, while the thirty-five 
patients who survived ten years were from 26 to 68 
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2. Osler, William: Lumleian Lectures, 1910. 
3. Mackenzie, James: Angina Pectoris, New York, Oxford University 
Press, 1923. 


Jour. A. M. A. 
Nov. 6, 1926 
years old, averaging 54. There is a slight but definite 
tendency for the younger patients to live longer. 
Although in view of the extreme range in duration 
of life from the beginning of symptoms, from a few 
days to many years, it may seem idle to attempt to give 
an average duration, nevertheless it is often helpful to 
obtain a general idea of life expectancy. In Macken- 
zie’s series of 213 patients, the average duration to death 
was 5.4 years ; but since in his group there are included 
a few patients having coronary thrombosis without 
angina pectoris, this average duration is doubtless a 
little too low. The same error also affects the other 


Taste 2.—Relation of Duration of Life After the Onset 
of Angina Pectoris to the Age at Onset (Mackensie’s 
Series of Two Hundred and Thirteen Cases) 


Number Range of Age at Average Age 

Duration in Years Who Died Onset, Years at Onset 
23 42 - 83 60 
From 1to 2 years....... 35 33 - 78 57 

From 2 to 38 years....... 24 1120 45 75}30 - 83 2 
From 8to 4 years....... 25 38 - 81 59 
From 4 to 5 years....... 13 30 - 72 56 
From 5to 6 years....... 18 33 - 77 58 
From 6 to 7 years....... 18 41 - 67 55 

From 7 to 8 years....... 13}58 50 - 69)33 77 57 
From 8 to 9 years,...... 5 40 - 58 50 
From 9 to 10 years....... 9 40 - 68 51 
From 10 to 11 years...... 8 51 - 68 60 
From 11 to 12 years...... 2 58 — 60 59 
From 12 to 18 years...... 6 32 - 68 53 

From 13 to 14 years...... 2(35 51 - 62/26 68 57 {54 
From 14 to 15 years...... 6 43 - 59 51 
. More than 15 years....... 11} 26 - 63 61 


figures in the study of his series that I have quoted above ; 
but, since only a few cases were so included, the errors 
are not great. 

In discussing signs of gravity in angina pectoris, 
Mackenzie emphasizes the serious prognostic  sig- 
nificance of pulsus alternans, nocturnal orthopnea, and 
marked Cheyne-Stokes respiration. Hypertension, he 
found, had some influence, occasioning death slightly 
earlier, but in general it was not a serious sign. He 
wrote: 


The chief signs of gravity are the ease with which the attack 
is provoked and the extent of the limitation of the response 
to effort. But here again great judgment has to be exercised 
in view of the temporary liability to attacks which may occur 
in a patient who is in no immediate danger. It follows then 
that, in making the decision, one must review the life of the 
man and find out his response to effort, and the manner in 
which his illness began. That is to say, if we find that these 
periods of great liability to attacks alternate with periods 
when he could do a fair amount of effort, the probabilities 
are that the morbid condition is comparatively mild. On the 
other hand, if the severe attacks become progressively more 
easily provoked with no periods of remission, the heart may 
be considered to be irreparably damaged by disease of a pro- 
gressive type. The tendency to sudden death which is so com- 
monly associated with angina pectoris cannot be foreseen. . . . 

A prognosis should be suspended when we see the patient 
for the first time during a period when there is a tendency 
to attacks. The reason for suspending judgment is 
that the repeated attacks may be due to some temporary 
disturbance, and a period of rest would enable this to pass off 
and allow time for the heart to regain a measure of strength. 
This probationary period should extend from three to six 
months. 


Mackenzie closes his chapter on prognosis by saying, 
“The recognition of the true state of matters enables us 
to map out a plan of life for the individual which may 
not only prolong his life, but enable him to make it 
useful and interesting, even though it has to be lived at 
a lower ievel.” 


| 
| 
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PRESENT SERIES OF TWO HUNDRED CASES OF 
ANGINA PECTORIS 

Although, as Mackenzie has stated and as all other 
students of angina pectoris realize, every single case 
must be studied by itself so that a reasonable prognosis 
may be made, it is both instructive and interesting 
to determine the occurrence of various factors in a large 
series of cases and to attempt to estimate the relation- 
ship of these factors to prognosis. Hence, table 3 has 
heen constructed to show the incidence of such factors 
in three groupings; (1) the total series; (2) fifty 
patients that died within five years of the onset of 
angina pectoris, and (3) fifty that are still alive in 
good or in fair condition more than five years after 
the onset. The data to be considered are the sex, age 
at onset, occupation, history or presence of hy pertension 
or syphilis, evidence of arteriosclerosis (especially 
involving the coronaries or aorta), occurrence of evi- 
dent coronary thrombosis, enlargement of the heart, 
character of heart sounds, congestive failure, refer- 
ence of the pain to the left, right or both arms, the 
severity of the pain, presence or absence of heart block, 
either auriculoventricular or intraventricular, the char- 
acter of the T wave of the electrocardiogram (in leads I 
and II), the degree of nervous sensibility, and the 
adequacy of treatment. There is also indicated the 
relative prognosis of those cases that show neither 
evidence of abnormality of the heart on physical 
examination, nor hypertension nor abnormal electro- 
cardiograms. 

All the patients included in this series had paroxysmal 
oppression in the front of the chest, generally substernal, 
often radiating to the left arm or both arms, rarely to 
the right arm alone, brought on particularly by exercise, 
especially after eating, in cold weather, or when hur- 
ried, and relieved within a few minutes by rest or by 
nitrites. Many of the patients were nervous, but there 
was no attempt to separate out “primary” from “‘sec- 
ondary” angina pectoris, as Mackenzie did. The 
separation is very artificial and unwise. Angina pec- 
toris is angina pectoris whatever the age or other factors. 
But, of course, other kinds of chest or heart pain (dolor 
pectoris) like pericardial or aneurysmal pain and effort 
syndrome or mitral stenosis heart ache were carefully 
excluded from the present series of real angina pectoris.‘ 

Of the 200 patients, sixty-six have died and 134 are 
alive. Recent reports were obtained concerning all the 
patients. Of the sixty-six who died, sixty-three suc- 
cumbed to the angina pectoris, coronary thrombosis or 
congestive failure, one died of gastric carcinoma, one 
of pemphigus and one of aortic thrombosis with 
occlusion. 

it will be noted from the table that out of the 148 
cases examined by electrocardiograph, thirty-eight, or 
26 per cent, showed normal hearts on physical examina- 
tion (in size, sounds, rate and rhythm), normal blood 
pressure, and normal electrocardiograms. Eleven, or 
29 per cent, of these had survived at least five years 
since the onset of their illness, and only two, or 5 per 
cent, had died in less than five years. Of the remaining 
110 patients from whom electrocardiogram had been 
made but who showed abnormal hearts on physical 
examination, hypertension or abnormal  electrocar- 
diograms, thirty-four, or 31 per cent, had died. 

It will also be noted that angina decubitus occurred 
more than twice as often in the group that died than 
in that that survived. As a matter of fact, of the six 
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4. wine, 7 D., and Wood, E., Jr.: 


J. The Classification of Heart 
Pain, J. A A. 81: 539 (Aug. 18) i923. 
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patients that survived only two had been followed 
more than one year since the angina decubitus began ; 
one of these for three years and the other for five years. 
Thus, it is possible but unusual to survive angina 
decubitus for years. 


TABLE 3.—Data of Author's Cases of Angina Pectoris 


Dead Living 
Within 5 Over 5 
Total Years Years 
(200 (50 G 
Patients) Patients) Patients) 
149 41 41 
5.9540 51 9 9 
Age at Onset 
57 60 56 
cw 20-76 43-76 41-75 
Occupation: 
9 
1 7 0 2 
5 1 1 
Negative... 128 24 34 
Syphilis 
POSitiVe... 10 5 1 
NOP ATIVE. ees 186 45 49 
Arteriosclerosis: 
Questionable... 30 7 7 
Cc ° 
Cc ardine 
haracter of Heart Sounds: 
Failure: 
be 178 40 44 
Pain to: 

Severe 48 15 6 
ock: entricular— 
Positive 4 0 0 
Heart “Block: Intraventrieular— 
Normal cardiac eXamination, normal 
pressure and normal electrocardi- 
Sensibility: 
‘Treatment 


* This occurred usually after, less often before, the onset of the 
angina pectoris at varying intervals; sometimes before and sometimes 
after examination by the es oe Most of the cases of coronary throm- 
bosis are included in table 

+ The severity of the nie is classified as follows: uncertain, degree 
not known: mild, pain brought on only by much exertion; moderate. 
pain brought on by moderate exertion; marked, pain brought on by very 
oe ~~ aaa severe, pain occurring while at rest (such as angina 
ecu 


The av erage duration from onset of the angina pec- 
toris to death in the sixty-six patients who died was 
3.4 years, while the average duration to date in the 134 
living patients is 4.6 years, bringing the average dura- 
tion of this entire uncompleted series to 4.2 years, It 
seems likely that when the series is completed the aver- 
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age duration of life will be higher than in Mackenzie's 
completed series, which gave a figure of 5.4 years. 

A few further items of interest in the present series 
of angina pectoris are as follows: Auricular fibrilla- 
tion was rare, occurring only three times in the 200 
cases, twice in paroxysmal form and once in perma- 
nent form. A rheumatic history was definite in sixteen 
patients, fourteen times in those still alive and only 
twice in those that have died. Valvular disease was 
found in fifteen patients, eight times in the living group 
and seven times in the dead. Premature contractions 
were present in forty-seven patients, of whom twenty- 
eight are still alive and nineteen have died. 

Because of the relative infrequency of angina pec- 
toris in women, and in order to determine if possible 
factors that might be responsible in the total and in the 
fatal cases, the records of the female patients were 
carefully studied. In the total group of fifty-one 
women, chronic hypertension occurred in seventeen, ten 
of whom are now living and seven dead. Fourteen 
others had led a strenuous life, at times the result of 
the strain of business or professional work, resembling 
the strain so often precipitating the same symptom in 
men; twelve of these are still living. Finally, in nine 
other women there had been much hardship. Thus, 
forty of the entire group of fifty-one women may be 
accounted for at least in a measure by the occurrence 
of especial strain. 

The time of year at which the angina pectoris began 
was determined in 135 cases; eighty-four patients 
showed the onset from October to March, and fifty-one 
from April to September. The first symptoms appeared 
in forty-six cases in January, February and March. 

Neither the habits nor the habitus of the patient had 
much relation either to the occurrence of the disease 
itself or to the prognosis, except that the type of person 
generally affected was oversensitive nervously, and a 
let-down in nervous tension and habits of hurry and 
worry improve the prognosis. Excess in the use of 
alcohol or tobacco was relatively rare, especially of the 
former; in fact, there were many teetotalers in both 
habits. Alcohol in small amounts at times seemed 
rather to help than to aggravate the condition, acting 
as it does as a vasodilating agent. Tobacco in some had 
absolutely no effect; in others who were sensitive to 
the drug there was sometimes an aggravation of the 
angina pectoris, just as previously there had been per- 
haps a provocation by it of premature beats or of effort 
syndrome. The question of tobacco is an individual, 
relatively unimportant, one in its relationship to angina 
pectoris. One can make no rules about it. The same 
statement applies to coffee and tea. 

Some people have a habit of overindulgence in ath- 
letics in middle life which seems to precipitate angina 
pectoris; but overindulgence in business or in profes- 
sional work appears to be equally bad, and the combina- 
tion of working hard and playing hard is especially 
injurious when a man is 50, or even a bit before that. 

Finally, the build and muscular development of the 
patients in my series have not been in any way notable. 
All types are represented, from tall and slender to short 
and fat and from well muscled to very flabby. It seems 
to be rather the drive behind the person that counts 
most. Of course, if a man is very weak, in poor health 
or mentally deficient, the drive will be absent, and he 
will escape angina pectoris, with rare exceptions. But a 
slender schoolmarm who never exercises may have the 
disease as well as the burly police captain—in fact, 
perhaps more often. 
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PROGNOSIS OF CORONARY THROMBOSIS 

Because of the greater seriousness of coronary throm- 
bosis, because of its frequent confusion with angina 
pectoris and “acute indigestion,” because until recently 
it has been regarded by most physicians as rapidly 
mortal and to be diagnosed rarely except at postmortem 
examination, and finally because it is a common clinical 
condition, I have summarized a series of sixty-two pri- 
vate cases seen in the last five years during the same 
interval of time covered by the collection of the 200 
records of cases of angina pectoris.° Much has recently 
been written on the diagnosis of coronary thrombosis, 
and it is now as a rule a simple matter to make the diag- 
nosis correctly during life if the thrombosis occurs sud- 
denly enough and in a large enough vessel to produce a 
fair-sized infarct in the heart, without killing instantly. 
The prolonged terrible pain or distress, substernal or 
epigastric, the failure to relieve by nitrites, the need of 
a large amount of morphine, the prostration for hours 
or days, the symptoms and signs of infarction—fever, 
leukocytosis and sometimes pericarditis and congestive 
failure—the frequent history of angina pectoris, and 
the character of the heart sounds and the electrocardio- 
gram, all help in establishing the diagnosis, though it 
is not essential to find all these in a given case. 

There was no clinical doubt of the diagnosis in the 
sixty-two patients of the present series; of those that 
died, coronary occlusion by thrombosis was found in 
the two that came to necropsy. There are two types 
of patients with coronary occlusion that are not included 
in the present study: (1) those cases in which the 
occlusion has been so sudden and extensive by throm- 
bosis or embolism that death occurs at once, and (2) 
those cases in which occlusion occurs so slowly—by 
arteriosclerotic narrowing of the vessel, eventually with 
thrombosis—that no symptoms or signs ever develop 
except, perhaps, eventual congestive failure. The two 
groups more or less offset each other prognostically. 
But when clinical diagnosis of infarction is possible, 
it is of great interest to know what the chances of 
life may be. 


MACKENZIE’S SERIES OF CORONARY OCCLUSION 

From Mackenzie’s book on angina pectoris it is pos- 
sible by history and postmortem examination to pick out 
the cases of definite coronary occlusion from the series 
of 160 cases of so-called angina pectoris. There are 
eighteen in all, nine of them confirmed by postmortem 
examination. All the patients had died except one. 
Nine died in less than one year after the attack. They 
ranged in age from 35 to 64. One, aged 64, at the time 
of the attack, survived between one and two years; one, 
aged 52, lived for from two to three years; four, aged 
from 43 to 61, lived between three and four years ; one, 
aged 55, lived seven years; one, of 58, lived twelve 
years, and one was still alive apparently seventeen years 
after the attack. In ten cases, angina pectoris preceded 
the occlusion by the following intervals: one month, 
four months, nine months, one year, one year, two years, 
three years, four years, five years and fifteen years. The 
average age at the time of the attack of coronary occlu- 
sion was about 55 years, and the average duration of 
life after the attack was about three years, though the 
limits were of course very wide. 


5. In the last six months (March to September, 1926) since the end 
of the five-year period recorded in this paper, twenty-seven more cases 
of coronary thrombosis have been seen by the author with seven deaths 
(26 per cent). Twenty-one were men and six women. 
was 58 years, with a range of 38 to 80 years. Four of the patients 
were physicians, with two deaths. This group, added to the sixty-two 
recorded in the paper, makes a total of eighty-nine cases seen among 
2,000 patients with cardiac symptoms or signs (4.5 per cent). 


The average age 
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PRESENT SERIES OF CASES OF CORONARY . 
THROMBOSIS 


The present series of sixty-two cases includes thirty- 
two of the forty-five patients with angina pectoris who 
had coronary thrombosis also, and in addition there are 
thirty more patients who did not have angina pectoris. 
They will be tabulated, like the cases of angina pectoris, 
in three groups: (1) total series; (2) eighteen who 
died in less than a year after the ‘attack of coronary 
thrombosis, and (3) seventeen who are now living in 
good or in fair condition more than a year after the 
attack. 

Of the total series of sixty-two patients, thirty-two 
have died, all of cardiac deaths except one who had 
gastric carcinoma. All the living patients have been 
followed up to the present time. From the standpoint 
of prognosis the groups will be tabulated, like those 
with angina pectoris, under various headings : sex, age 
at onset (average and limits), occupation, interval from 
the onset of angina pectoris to the attack of coronary 
thrombosis, presence or absence of hypertension (past 
or present), evident arteriosclerosis, syphilis, cardiac 
enlargement and congestive failure, the character of 
the heart sounds, history of fever,® pericarditis, or 
paroxysmal auricular fibrillation at the time of the 
attack of coronary thrombosis, the presence or absence 
of heart block by electrocardiogram (either auriculo- 
ventricular or intraventricular) and abnormality of the 
T“ wave, the amount of satisfactory treatment, and 
finally the present condition of the patients. 

The average duration of life after the attack of 
coronary thrombosis in the thirty-two patients who died 
was fifteen and one-half months—ranging from a few 
hours to seven years. The patient dying from cancer, 
who is included among the thirty-two, lived two and 
one-half years, or twice as long as the average. Eighteen 
of the thirty-two died within a year. The average 
duration of life after the attack in the case of the thirty 
survivors is twenty-four and one-half months to date, 
giving an average of twenty months for the whole sixty- 
two. This will, of course, be lengthened considerably 
when, after an interval of years, a final report will be 
made of the cases. 

The time of year of the attack of coronary thrombosis 
was definitely known in fifty-nine cases. In twenty- 
seven, it was from January to April, inclusive. January, 
with eleven cases, heads the list of months. The strain 
of cold, stormy winter weather, of hard work and often 
of overeating easily accounts for this predominance, 
although a sufficient strain at any time of year may 
precipitate the condition when the time is ripe. 


SUMMARY AND CONCLUSIONS 


Prognosis in Angina Pectoris.—It may be said that 
hypertension, coronary thrombosis, syphilis, evident 
arteriosclerosis, poor heart sounds, abnormal T wave 
in the electrocardiogram, and especially cardiac enlarge- 
ment are more often found in patients with angina pec- 
toris who succumb within a few years than in those who 
survive. Also, as a rule, the more severe the pain is, 
the worse is the prognosis. The more these various 
unfavorable factors occur in a given case, the worse for 
that patient. The prognosis is fairly good if physical 
examination of the heart, blood pressure, and electro- 
cardiogram are all normal. Early death is possible in 
such people, but unlikely. Probably the mode of death 
in most of the cases is coronary occlusion, acute or 
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_ 6, Without doubt the duration of fever is reestent; the larger the 
infarct, the longer (and perhaps the higher) the feve 


1529 
chronic. In the series of 200 cases reported here, the 
average duration of life from the onset of the angina 
— was 4.2 years, with 134 of the patients still 
iving 


Sex, occupation and the direction of radiation of 


anginal pain did not affect the prognosis of the present 


series. The average age at onset did make a slight 
Taste 4.—Data of Author’s Cases of C oronary 
Thrombosis 
“Bead Seventeen 
Total Living 
Within More Than 
een: Patients) One Year One Year 
Age at Onset 
Occupation 

Angina Pectoris 
Interval between onset and coronary 
thrombosis— 

2to5 VOATS. 13 6 3 

Hypertension: 

Arteriosclerosis 
28 9 7 
Syphilis 

Cardiac Enlargement: 

Congestive Failure 

Posi 26 9 4 

of Heart Sounds: 

rever at of Attack: 

Pericarditis at Time of Attack: 

Paroxysmal Auricular Fibrillation at 
me of Attack: 
Electrocardiogram: 
Auriculoventricular Block— 
Block— 
Deflection— 
N ative dod 22 2 6 
Satisfactory Treatment: 
Condition at Last Report: 


* Three complete. 


difference, the age in the patients surviving five years 
and still living being 56, while that of those dying in 
less than five years was 60. The patients who have 
better treatment in general do better, and those with a 
better prognosis often show an unusually sensitive 
nervous system. I believe that there are four factors 
especially helpful in determining a good prognosis, | 
although occasionally there will be striking upsets to” 
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this suggested method. A patient who (1) with a 
sensitive nervous system has developed angina pectoris 
under unusual provocation—mental or physical—is a 
good risk, provided (2) he shows by physical examina- 
tion and other methods of study little or no evidence of 
cardiac pathologic change, if (3) the pain is caused by 
moderate or much exertion and is not brought on by 
very slight activity or while at rest (angina decubitus), 
and provided (4) he can receive adequate treatment, 
which in the main consists of rest and relaxation, with 
reasonably rapid response to this treatment. Many 
patients with definite angina pectoris show no abnormal 
signs either by physical examination or by special tests 
and by concealing their histories, could easily pass a 
rigid life insurance examination. Yet these people have 
true angina pectoris (not so-called “toxic” or “sec- 
ondary” * simply because no pathologic change can be 
found) ; they will do well, as a rule, if treated properly ; 
in the main, they are good risks. Any patient with 
angina pectoris will do better by avoiding five things: 
(1) hurry, (2) worry, (3) overexertion, (4) over- 
eating and (5) very bad, cold or stormy weather. I 
cannot emphasize enough the value of proper therapy 
in prolonging life. Undoubtedly a quiet trip south to 
avoid the severe New England winters adds years to 
the lives of many people and, frequently, sea trips at 
critical times achieve the same results. Even an acci- 
dent or an operation, if not too severe, may prove to be 
a blessing in disguise by enforcing rest in bed for a 
while with the disappearance of anginal symptoms. 
The correction of some chronic ailment by surgery is 
sometimes stated to be the reason for improvement, 
when it is really the rest enforced during the con- 
valescence following the operation that is so beneficial. 

Cervical sympathectomy in the treatment of angina 
pectoris is still on trial, at least so far as prognosis is 
concerned. It was done on two of my patients, one 
with syphilitic aortitis, the other without. Both died of 
cardiac disease within five years of the onset of their 
angina pectoris, with little or no relief by the operation. 

Prognosis in Coronary Thrombosis.—It may be said, 
in the first place, that patients often survive for years 
in good or in fair condition. In fact, the average dura- 
tion of life after the attack in this group of sixty-two 
patients, half of whom are still alive, is close to two 
years. The sex and age at which the attack occurs seem 
to make little or no difference so far as prognosis 1s 
concerned. Hypertension, evident sclerosis and syphilis 
alter the prognosis hardly at all. Syphilis is rare in 
either group. The heart is enlarged in the majority of 
patients of both living and dead groups. Poor heart 
sounds and congestive failure do, however, add to the 
gravity of the prognosis. The finding of fever or 
paroxysmal auricular fibrillation at the time of the 
attack of coronary thrombosis has made no difference 
in prognosis in the few cases tabulated here. 

Pericarditis was somewhat more frequent in the 
patients who died. The electrocardiogram did not help, 
though the very slow pulse of complete heart block was 
a bad sign. It happened that intraventricular block was 
more common in the survivors. Neither the previous 
occurrence of angina pectoris nor its duration prior to 
the attack of coronary thrombosis has seemed to matter. 
The treatment, consisting primarily of rest with long 
convalescence and a careful life afterward, was satis- 
factory in the majority of the entire group of sixty-two 
patients as well as in the selected patients that died or 
survived. 
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‘be advisable not to institute treatment. 


7. These terms should be abolished. 


Jour. A. M. A. 
Nov. 6, 1926 
MYOMECTOMY, HYSTERECTOMY AND 
RADIOTHERAPY IN _ FIBRO- 
MYOMA OF UTERUS* 


JAMES C. MASSON, MLD. 
ROCHESTER, MINN, 


The presence of fibromyoma of the uterus does not 
necessarily mean that treatment is indicated. Unless 
the tumor produces symptoms that are dangerous to 
health, or cause discomfort or possibly sterility, it may 
The danger of 
the growth becoming sarcomatous or the development 
of a carcinomatous condition in the uterus itself is 
slight ; sarcoma develops in about 2 per cent and carci- 
noma in about 4 per cent of the patients treated sur- 
gically. When treatment is advisable, the important 
question to decide is whether radium, roentgen rays or 
operation should be resorted to. It is unquestionably 
true that radium is advised too frequently, not only by 
those who have a limited amount of this element at 
their disposal, but by those who are inexperienced in 
its use, and this accounts for many of the unsatisfactory 
results that are now observed. The fact should not be 
lost sight of that a surgical operation is often a more 
conservative form of treatment than the administration 
of even a small dose of radium or roentgen rays. In 
this connection also, it should be recognized that the 
operations preferable for fibromyoma of the uterus are 
among the safest and most satisfactory in the field of 
major surgery. If for any special reason radiotherapy 
seems advisable during the child-bearing period, light 
doses of roentgen rays, as advised by Corscaden,' are 
probably preferable to intra-uterine applications of 
radium on account of the destructive action of the latter 
on the endometrium and its tendency to produce steril- 
ity. Unfortunately, the dose of roentgen rays cannot 
be as accurately judged as that of radium. 

The patient’s age is an important consideration. For 
one under 40 there can be little argument against myo- 
mectomy as the procedure of choice. W. J. Mayo? 
says, “Radium must justly be considered in selected 
cases as a competitor of hysterectomy, but it has no 
comparative standing in cases suitable for myomec- 
tomy.” Myomectomy is advisable not only for solitary 
tumors of small size but also for large tumors, no mat- 
ter where situated, and for multiple tumors. Bonney * 
mentioned the successful removal of thirty tumors in 
one case. There is no contraindication to opening the 
uterine cavity, but if this is done it is advisable to use a 
sharp curet, to swab the endometrium with a 3.5 per cent 
alcoholic solution of iodine, and then carefully to suture 
the uterine muscle and visceral peritoneum. Mayo‘ 
in 1911, reported a case in which, during the removal 
of a deeply embedded fibromyoma in the lower segment 
of the uterus, the cervix was completely severed from 
the body. These were sutured together and a good 
result was obtained. 


* From the Division of Surgery, Mayo Clinic. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Seventh Annual Session of the American Medical 
Association, Dallas, Texas, April, 1926. 

1. Corscaden, J. A.: Statistics and Technic in the Treatment of Fibro- 
(Bees i the Uterus by Radiotherapy, Am. J. Roentgenol. 9: 812-820 
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In certain cases, after the abdomen has been opened, 
it will be found impracticable to save the uterus, and 
some type of hysterectomy will be justifiable. For this 
reason, when advising myomectomy, it is always desir- 
able to get the patient’s consent to a more radical 
operation if it should be found necessary. Even if 
the patient is young and anxious to have children, the 
position or character of the tumor may make the more 
radical operation advisable. If the patient is less than 
38 and the cervix is in good condition, I try to save it, 
and also some of the body of the uterus, in the hope 
of retaining menstrual flow; but if the patient is more 
than 40, and especially if there is any disease in the 
cervix, I advise total abdominal hysterectomy. I 
believe that this operation can be done with as low a 
mortality as the subtotal operation. The patient is 
protected against the danger of cancer in the cervical 
stump and from troublesome leukorrhea, for which 
removal of the cervix might otherwise be advisable 
later. During the last five years, ten cases of carci- 
noma of the cervix have been observed at the Mayo 
Clinic, from three to fifteen years after subtotal abdomi- 
nal hysterectomy for benign lesions, and nineteen cases 
in which it was not possible to determine whether or 
not malignancy had existed prior to the early operation. 
In about the same number of cases the cervix has been 
removed for troublesome leukorrhea in cases in which 
subtotal hysterectomy had been performed previously. 
In many instances; there was no history of the existence 
of leukorrhea before partial hysterectomy. 

Radiotherapy is indicated for the large group of 
patients close to or past the normal age of menopause 
who have a history of menorrhagia, and who, on 
bimanual examination, preferably under a general anes- 
thetic, are found to have uncomplicated interstitial 
uterine fibromyomas less than 15 cm. in diameter; for 
patients with a fibrous type of uterus; for patients with 
essential uterine hemorrhages; for younger patients 
who need an operation but refuse it; for patients for 
whom surgical treatment would be ill advised on 
account of serious, coexisting disease, or obesity, and 
for patients who continue to have menorrhagia or 
metrorrhagia, after myomectomy or curettement for 
polypoid endometritis. With this list of patients suit- 
able for the nonoperative type of treatment, I agree 
with Miller,» who says that a large percentage of 
patients with myoma of the uterus, formerly subjected 
to operation, can be permanently and safely relieved 
by treatment with radium, and that practically all 
patients with uncomplicated essential hemorrhage can 
be cured by radium. 

In outlining treatment, the size of the tumor should 
be taken into consideration. Abdominal myomectomy 
is the most satisfactory form of treatment for patients 
with symptom-producing fibromyomas occurring dur- 
ing the child-bearing period. All such cases would be 
considered very safe for the abdominal operation except 
those in which the tumor presents itself through the 
cervix; in the latter cases, the tumors should be 
removed through the vagina. Even if the tumors are 
quite small, if the patients complain of dysmenorrhea, 
sterility or menorrhagia, myomectomy is justifiable 
whether or not definite relief from symptoms may be 
promised. 

Myomectomy or hysterectomy, rather than irradia- 
tion, is advisable if patients are more than 38 when 
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there is evidence of degeneration or inflammation in a 
myoma or fibromyoma; when the tumor is peduncu- 
lated ; when it is submucous, or when some other con- 
dition exists in the pelvis or lower part of the abdomen 
for which surgery is advisable. 

It has frequently been said that myomectomy is more 
dangerous than hysterectomy, but I doubt whether sta- 
tistics from modern hospitals would bear this out. 
During the last five years, in the Mayo Clinic, abdom- 
inal myomectomy was performed in 259 cases, with 
only two deaths (0.77 per cent), and hysterectomy was 
performed in 1,643 cases of fibromyoma with thirty-one 
deaths (1.88 per cent). Death following either opera- 
tion should be limited to accidental causes, of which 
pulmonary embolism is responsible for about 50 
per cent of cases. In the foregoing cases, pulmonary 
embolism was responsible for fifteen of the deaths. It 
has also been said that myomectomy is an unsatisfactory 
operation because of the marked tendency toward the 
later development of other tumors in the uterus. If 
the patient is less than 30, there is a slight possibility 
of leaving very small tumors in the uterus. There was 
only one case during the last five years in the Mayo 
Clinic in which a second operation was necessary, but 
two operations for the removal of fibromyomas are 
preferable to one hysterectomy, or its equivalent in 
radiotherapy, in the case of a young woman. Appar- 
ently there is little or no decrease in the size of a tumor 
after treatment by roentgen rays or radium, unless the 
doses are powerful enough to precipitate the meno- 
pause. If patients are more than 30, there is very little 
danger that recurring tumors will become large enough 
to give trouble, and if they do, radium treatment would 
be indicated in most cases, as the patient would be close 
to the menopause. 

Because of the fact that it is easier to perform 
abdominal hysterectomy than to entcleate several fibro- 
myomas, the more radical operation is frequently per- 
formed on women who are still capable of bearing and 
anxious to have children. These cases represent many 
of the bad results of surgical treatment. Unless the 
end of the child-bearing period has been reached or is 
near, radiotherapy must be considered a more radical 
procedure than myomectomy or even subtotal hysterec- 
tomy, on account of its effect, not only on the uterus 
and on the tumors in it, but also on the ovaries. The 
action of radium on the uterus, according to many 
authorities,” is secondary to its action on the ova- 
ries. The premature menopause, artificially produced, 
whether by radiotherapy, removal of the ovaries, or in 
some cases by hysterectomy, even when the ovaries are 
left, is frequently a distressing period for the patient. 
Patients can be helped greatly by making them thor- 
oughly understand beforehand what they must expect 
in the way of nervousness, hot flashes, and so forth, 
and that these symptoms will sooner or later disappear 
and will in no way interfere with life. Patients who 
have the most trouble are those with a poor nervous 
background. 

From the answers to a recent questionnaire, it was 
learned that pregnancy had occurred twenty-three times 
in 151 married women on whom myomectomy was 
performed since Nov. 1, 1921. Eleven had had on® 
child each; five had had one miscarriage, one had had 
two miscarriages, and five were pregnant at the time 
they answered the inquiry. In a series of 600 cases in 


5. Miller, C. J.: Radium Treatment of Myoma of the Uterus and 
Myopathic Bleeding: Final Results in One Hundred and Eighty-Three 
Cases, Surg. Gynec. Obst. 34: 593-597 (May) 1922. 


6. Corscaden( footnote 1). Rouffart, E.: Etat actuel de Ila curi- 
thérapie dans le cancer utérin: quelques opérations recentes pour cancer 
utérin, Gynéc. et obstét. 9: 201-207, 388-394, 1924. 
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which radium treatment was given, Stacy’ reported 
sixty-nine patients less than 35, only three of whom 
had given birth to full-term normal children; two to 
stillborn children, and one to a monstrosity; one had 
had two miscarriages, and two were pregnant at the 
time the questionnaire was answered. Previously, 
Stacy * had reported 203 cases of myomectomy, fol- 
lowed by pregnancy in twenty-eight. If a myoma 
causes serious trouble during pregnancy, it should be 
removed. Degeneration of the tumor occasionally 
develops as the result of interference with the blood 
supply brought about by the increased size of the 
uterus, especially if the tumor is of the subserous 
pedunculated type. During the last five years, removal 
of fibromyomas during pregnancy was necessary at the 
Mayo Clinic in fourteen cases. Under no circum- 
stances should radium or roentgen rays be used during 
pregnancy, on account of their action on the fetus. 

As the patient grows older, the indications for myo- 
mectomy become fewer. After the patient is 38, and 
if she has children, I do not hesitate to recommend 
roentgen rays, radium or abdominal hysterectomy. In 
performing hysterectomy, I always leave at least part 
of one ovary if the patient is less than 40. If there is 
associated chronic pelvic infection, I transplant the 
most normal appearing parts of one of the ovaries into 
the abdominal wall. Stopping the menstrual flow by 
the removal of the uterus frequently produces marked 
nervousness and other symptoms suggestive of the 
artificial menopause produced by the removal of the 
ovaries or extensive irradiation. This is no contra- 
indication to the operation, however, as the results are 
very satisfactory in most cases. If patients are more 
than 40 and the tumors 15 cm. or less in diameter, 
radium is advisable, provided there is no acute or sub- 
acute infection in the cervix such as persists for several 
weeks after cauterization ; in such cases, deep roentgen- 
ray exposures are preferable. There is probably less 
danger of relighting an old pelvic infection by the use 
of radium than was formerly believed. 

Abdominal hysterectomy is especially indicated for 
patients more than 40, with symptoms and disorders 
as follows: 1. Uterine tumors greater than 15 cm. in 
diameter, particularly if growth has been rapid. 
2. Pain as the result of pressure or position of the 
tumors. 3. Urinary disturbance. 4. Metrorrhagia. 
5. Foul uterine discharge. 6. Degeneration of the 
tumor. 7. Signs of the development of sarcoma in 
the tumor or carcinoma in the uterus. 8. Marked sec- 
ondary anemia when further loss of blood might have 
serious consequences. In such cases, transfusion is 
given, and, provided there is no reaction, is followed in 
twenty-four hours by hysterectomy, which is safer than 
radium, as bleeding sometimes continues for several 
weeks after irradiation and demands repeated trans- 
fusions. Furthermore, if the tumor is degenerating, 
cachexia will be increased. 9. Possible coexisting dis- 
ease in the pelvis, or symptoms too vague for a definite 
diagnosis. 

REPORT OF CASE 

A woman, aged 51, came to the Mayo Clinic, in 1925, with 
“fibroids,” as diagnosed by her home physician, for which 
radium had been advised. She complained chiefly of a 
bearing-down sensation in the pelvis, more marked during the 
last three months. Menstruation was normal. There was 
no metrorrhagia or leukorrhea. She had had three children 


7. Stacy, Leda J.: Radium Treatment in Six Hundred Cases of 
Menorrhagia, Am. J. Roentgenol. 7: 379-382 (Aug.) 1920. 
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and two miscarriages. The general examination was negative. 
On pelvic examination, the uterus was found to be about the 


size of a three months’ pregnancy and to contain multiple ° 


small fibromyomas. The adnexa felt normal, but examination 
was rather unsatisfactory on account of the thick abdominal 
wall. Radium was first advised by the consultant, but the 
patient was opposed to any form of treatment except surgical. 
After further consultation, this procedure seemed justifiable, 
although it was not urged. Total abdominal hysterectomy 
was performed, with removal of both tubes and ovaries. The 
pathologist reported: in the uterus, multiple fibromyomas (the 
largest, 2.5 cm.); sclerosis of the blood vessels; hypertrophy 
of the endometrium; chronic cystic cervicitis; multilocular 
cystic oophoritis; two distinct squamous cell epitheliomatous 
nodules, grade 3 (1 and 1.5 cm. in diameter), in the left 
ovary; chronic cystic oophoritis; in the left tube, squamous 
cell epithelioma, grade 3, involving the fimbriated end of the 
fallopian tube; in the right tube, chronic salpingitis; also 
chronic appendicitis with obliteration of the mucosa of the 
distal half of the appendix. 


COMMENT 


This case illustrates the absolute impossibility of 
recognizing early malignant disease in the ovaries, and 
it is certain that if this patient had not insisted on 
surgical removal much valuable time would have been 
lost. In many recent publications in which radiotherapy 
and the radical operation are compared, radiotherapy 
was advocated on the ground that death did not occur 
and morbidity was minimal. On the whole, I agree 
with Robins * that such comparisons are not possible, 
as many of the fatalities following operation occur in 
complicated cases in which irradiation could not be 
considered, and in which removal of the fibromyoma 
was of secondary importance. I think most of us will 
agree with Gellhorn,’® who says, “With the exception 
of a limited number of cases, there are well defined 
fields wherein either one or the other of the two 
methods gives the best results and hence has to be 
employed to the exclusion of the other. The man who 
administers radiotherapy indiscriminately disregards the 
best interests of his patients as much as the man who 
adheres exclusively to surgery.” 


CONCLUSIONS 

1. If fibromyomas do not cause symptoms, no treat- 
ment is indi_ated. 

2. Radiotherapy is indicated for all patients over 40 
who have fibromyomas less than 15 cm. in diameter, 
with menorrhagia as the chief complaint. It is also 
indicated if the patient is under 40 and refuses surgical 
removal, or if a major operation should carry an 
added risk. It is also indicated in all cases of fibrosis 
uteri, or cases in which there are essential uterine 
hemorrhages. 

3. Surgical treatment of fibromyomas is indicated for 
most patients less than 40; for most patients with pain 
or irritability of the bladder; for patients with tumors 
more than 15 cm. in diameter; for those whose tumors 
are of the pedunculated or submucous type or under- 
going degeneration or inflammation; for those whose 
tumors may not be fibromyomas, and for those with 
complications that require the opening of the abdomen. 

Abdominal myomectomy is the operation of choice 
for the majority of patients less than 40. Vaginal 
myomectomy is indicated if the fibromyoma presents 
through the cervix. Subtotal abdominal hysterectomy 
should be performed in women less than 40 only when 
it is necessary to remove the greater part of the body 


9. Robins, C. R.: Some Questions Involved in the Treatment of 
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of the uterus and when the cervix is in good condition. 
Total abdominal hysterectomy is the best operation 
when any lesion other than carcinoma exists in the cer- 
vix and an abdominal operation is advisable, or when 
the history suggests the possibility of malignant change 
in the fibromyoma or an associated malignant condition 
in the body of the uterus. 


ABSTRACT OF DISCUSSION 

Dr. Arruur H. Curtis, Chicago: Since the advent of 
radium, if women wish the opportunity to bear children, it is 
possible to perform a myomectomy or multiple myomectomy 
more frequently, thereafter having radium in reserve to check 
hemorrhage if it subsequently develops. We must not forget, 
however, that supravaginal hysterectomy still remains the 
surgical procedure of choice in the care of younger women 
who have uterine fibroids. Most of us who employ radium 
for bleeding at the menopause now use light anesthesia, 
examine bimanually when the patient is asleep, and curet for 
the sake of making certain our diagnosis. We have found, 
through these procedures, that nearly all women who bleed 
sufficiently to require relief not only have the physiologic 
changes that come at this time but also almost invariably 
have in addition small uterine fibroids. The menopausal flow, 
in the absence of fibroids, is almost never sufficient to require 
intervention. 

Dr. Harvey B. Matruews, Brooklyn: As to the effect of 
irradiation on the ovaries and on subsequent menstruation and 
pregnancy, we have shown working with rabbits that small 
doses of radium can be used in the puberty bleedings, if the 
dosage is not more than from 600 to 800 milligram hours of 
radium. We have a case under observation in which 1,000 
milligram hours of radium was used for uterine bleeding due 
to interstitial fibroids, and the patient is pregnant seven and 
a half months and bids fair to have a normal pregnancy and, 
we hope, a normal labor. Dr. John G. Clark of Philadelphia 
had a patient who was exposed to 1,200 milligram hours of 
radium and who, some years later, had a perfectly normal 
pregnancy and labor. Out of 872 radium cases (in the child 
bearing age) collected from clinics throughout the United 
States, there were thirty-nine pregnancies with twenty-three 
normal labors. Of course, irradiation during pregnancy is 
a different matter from irradiation before pregnancy. We 
know that irradiation after pregnancy (and the earlier, the 
more severe the anatomicopathologic results) sometimes 
causes deformities, but irradiation before pregnancy is pos- 
sible up to 800 milligram hours of radium without mitigating 
against future pregnancy. In doing a supracervical hysterec- 
tomy in the class of cases Dr. Masson enumerated (women 
after 38 or 40, or older) the use of the cautery, preceding the 
hysterectomy, for the destruction of the cervix works very 
nicely and relieves the subsequent leukorrhea. I do not know 
of any other better indication for the use of the cautery than 
such cases. It does relieve the leukorrhea and lessens the 
cancerous potentialities of the remaining cervix. Since supra- 
vaginal hysterectomy is more easily performed by the 
majority of men than complete panhysterectomy, the use of 
the cautery serves to simplify the operation of hysterectomy, 
relieves the subsequent leukorrhea, and, furthermore, lessens 
(or even prevents) the occurrence of cancer in the cervical 
stump. 

Dr. James C. Masson, Rochester, Minn.: As Dr. Curtis 
says, most of the women who seek treatment for fibroids have 
tumors of such a size that an abdominal hysterectomy is 
advisable rather than the use of radium. However, in bleed- 
ing at the menopause, without the presence of large tumors, 
radium is the ideal treatment. As Dr. Curtis stressed, it is 
very important to examine these patients under an anesthetic, 
usually curetting at the same time in order to arrive at as 
definite diagnosis as possible. Dr. Matthews advises the use 
of radium in women during the childbearing period. We have 
used and still are using radium on some of these younger 
women, but in the 600 cases that I referred to, the percentage 
of pregnancies was not as high as in the cases in which 
myomectomy was performed: Furthermore, there were no 
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premature labors, or dead fetuses or monstrosities following 
myomectomies, and there were three such cases in the small 
group in which radium was used. Whether this was acci- 
dental or not it is difficult to say. I agree with Dr. Matthews 
that the destruction of the cervical canal with the cautery is 
a splendid addition to the subtotal operation, but I do not feel 
that it gives the patient the same protection against the later 
development of malignancy that the total removal of the cervix 
does. We know that malignancy, as a rule, develops on the 
vaginal surface rather than on the cervical mucosa, the 


squamous cell type being much more frequent than the 
glandular type. 


VARIATIONS OF CUTANEOUS TOLERA- 
TION FOR ROENTGEN RAYS * 


GEORGE M. MacKEE, M.D. 


AND 
JOSEPH J. ELLER, M.D. 
NEW YORK 


Telangiectasia develops subsequent to roentgen-ray 
and radium reactions in a certain percentage of cases. 
The exact percentage is unknown; it is possibly smali ; 
it is probably smaller with filtered than with unfiltered 
radiation ; it is greater with severe than with mild reac- 
tions. But telangiectasia is common—unnecessarily 
common. This is due, partly, to the universal use ot 
roentgen rays for various purposes, and partly to the 
fact that many physicians do not appear to appreciate 
the importance of avoiding roentgen-ray or radium 
reactions, except, of course, when such reactions are 
justified, as, for instance, when treating epithelioma. 

There is reason to believe that telangiectasia never 
develops in the absence of an antecedent reaction. This 
reaction, however, may consist of only an exceedingly 
mild and evanescent erythema, a reaction that may be 
unnoticed because of careless inspection, or that may 
be masked as well as enhanced by topical applications. 

When telangiectasia develops subsequent to irradia- 
tion, it occurs usually within two years, although it 
may not appear until the third or even the fifth year. 
We have one patient in whom a very mild telangiectasia 
developed nearly fifteen years after a single intensive 
dose of roentgen rays, which caused a slight erythema 
that endured only for five days. 

Telangiectasia is cosmetically objectionable; and _ it 
may be accompanied or followed by other sequelae, 
such as atrophy, pigmentation, depigmentation, sclero- 
derma, keratoses, ulceration, and even epithelioma. 
While these additional sequelae are more common sub- 
sequent to severe reactions, to repeated mild reactions, 
or to a very long course of treatment, it is well to bear 
in mind that they may and do occur occasionally after 
a single mild reaction resulting from one or several 
irradiations. They may develop in a few months or 
a year or two, or they may not be noticed until after 
many years. It is even possible that a small amount 
of atrophy of the face in a young girl may not cause 
objectionable or perceptible wrinkling until she is older, 
or thinner, or both. Fortunately, such results are 
uncommon, but they do occur. Their occurrence sug- 
gests the advisability of avoiding visible reactions, and, 
also, of avoiding too many fractional treatments. 

Variations of susceptibility to the roentgen ray play 
an important role in the production of sequelae. It 
has been considered safe to apply one-fourth skin unit 
(one-fourth erythema dose) to the face of adolescents 

* Read before the Section on Dermatology and Syphilology at the 


Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
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and young adults once weekly for three or four months, 
or one-half unit every two weeks, regardless of com- 
plexion. But it is now known that an_ occasional 
person, especially an adolescent blonde, will exhibit 
‘an erythema following the administration of one-fourth 
skin unit of unfiltered roentgen rays, and that a much 
larger number of such persons will react in a similar 
manner to one-half skin unit. We have encountered 
several instances of telangiectasia resulting from one- 
half unit doses of roentgen rays every two weeks, in 
which it was said that erythema did not occur. We 
have seen a few such cases follow the administration 
of one-fourth unit doses every week. Our experience 
encourages the belief that erythema must have occurred 
in these patients, that it was mild, and that it was unno- 
ticed because of inadequate observation, or because it 
was hidden by or mistaken for the reaction produced 
by lotio alba, sulphur ointment, Whitfield’s ointment, 
or some other topical application. 

About a year ago we began to treat 2 young blonde 
for acne vulgaris of the face with one-fourth unit doses 
of unfiltered roentgen rays each week. No other local 
treatment was applied. At the time of the second 
treatment it was noted that the face flushed readily 
when the skin was rubbed or when the head was low- 
ered. The following week there was a very slight but 
definite erythema. Treatment was at once discontinued. 
Three small areas on the inner surface of the thigh 
were then exposed to one-fourth, one-half and three- 
fourths units respectively. A week later each area 
showed erythema, the degree of reaction corresponding 
approximately to the size of the dose. The erythema 
of the face had disappeared. The patient was given 
a rest of one month, at the end of which time we 
intended to continue the treatment with one-sixteenth 
unit doses after first testing the skin with this quantity 
of radiation. It was not necessary to do so, however, 
because the acne was cured, as is usually the case when 
a quantity of radiation sufficient to evoke a reaction 
has been administered. This patient will probably not 
develop telangiectasia, but she may do so. Since that 
experience every private patient and every clinic 
patient has been tested for skin toleration before being 
subjected to routine roentgen-ray treatment for acne 
vulgaris. This was done mainly for the protection of 
both patient and operator, but also to ascertain the 
frequency of very low toleration. 

A total of 210 patients was tested with one-fourth, 
one-half and three-fourths unit doses unfiltered. The 
areas used were about the size of a postage stamp, and 
they were situated either on the inner surface of the 
thigh or on the flexor surface of the forearm. The 
unit of measurement corresponds with the so-called 
standard erythema dose; that is, the amount that will 
usually effect a definite erythema on the flexor surface 
of the forearm of young adults, and that will cause 
defluvium of scalp hair in children. The apparatus 
and instruments used consisted of a 7 kilowatt inter- 
rupterless transformer operated with alternating current 
and equipped with blunt pointed spark gap, voltmeter, 
2 milliampere meters, and autotransformer control. The 
filament current for the medium focus standard type of 
Coolidge tube was obtained with a step down trans- 
former and controlled by a very sensitive regulator. 

In some instances it was difficult to determine 
whether the reaction consisted of erythema, pigmenta- 
tion, or both. In such cases it was usually possible 
to differentiate between pigmentation and erythema by 
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employing the skin microscope and, also, diascopic 
pressure. Lead rubber was used for protection. No 
cases of electric erythema were encountered, nor were 
there any instances of greatly delayed reaction. These 
two possibilities must, however, be kept in mind 
when testing patients for cutaneous toleration. When 
erythema occurred, it developed in about five or seven 
days, and endured from one to several weeks. No 
attempt was made to carry out a carefully controlled 
series of experiments. Routine therapeutic technic was 
employed. The observations were clinical and the 
results are approximate; that is, accuracy was no 
greater than with our regular therapeutic routine. The 
only control was that many of the tests were done a 
second time, always with the same result, and, of 
course, the technic is checked occasionally by skin 
effects, ionization, etc. The observations were checked 
by a number of physicians, particularly by Dr. Charles 
Lerner and Dr. Miles Standish. 

Of the 220 patients, eleven (5 per cent) developed 
erythema with one-fourth unit, thirty-one (15 per cent) 
with one-half unit, and fifty-four (25 per cent) with 
three-fourths unit. 

As might be expected, patients with light hair and 
fair skin show a higher percentage of reactions to 
small doses than do those with dark hair. Including 
both sexes, there were 162 patients with dark com- 
plexions and forty-eight with light complexions. Of 
the latter, four (8 per cent) showed erythema with 
one-fourth unit, as compared with seven (4 per cent) 
ef the former. The accompanying table gives these 
and other details at a glance. 


Reactions to Unfiltered Rays * 


Erythema: Pigmentation: 
Dose in Skin Units Dose in Skin Units 
Complexion Cases 4 4 % 
Dark ekin males and 
7 2 36 82 { 


I% 12% 22% 51% WI% 56% 
Fair skin males and 
4 18 15 19 
&% 23% 37% 31% 33% 
210 11 3 54 97 1 
5% W% 2% 134% W% 51% 


* The percentages are approximate. 


Ninety-seven of the 210 patients (46 per cent) 
exhibited pigmentation as a result of one-fourth unit, 
106 (50 per cent) with one-half unit and 109 (51 
per cent) with three-fourths unit. When pigmentation 
develops, it usually appears about one week after treat- 
ment, and in the majority of cases it disappears in eight 
or nine weeks. Occasionally it lasts for many months. 
Approximately 56 per cent of those with dark skin 
depicted marked pigmentation. About 39 per ceut of 
those with light skin developed pigmentation, and as 
a rule, the tanning was comparatively slight. Pig- 
mentation alone is not considered to be injurious. 

It has been generally agreed that a given dose of 
roentgen rays applied to a large area will cause a very 
much greater visible cutaneous reaction than when a 
comparatively small area is employed. In the routine 
treatment of patients, we have made observations that 
encourage some modification of this opinion so far as 
concerns mild but visible skin reactions. At least, the 
difference does not appear sufficiently great to negative 
the value of small areas for the purpose of testing 
cutaneous toleration. 
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OBSERVATIONS 


1. An area the size of a postage stamp was compared with 
an area 4 inches square. A dose of 1% skin units, unfiltered, 
was given. On the eleventh day, erythema was about equal 
in each area; as was also the case on the twenty-first day. 

2. This case was a duplication of the first observation, with 
the same results. 

3. A pea sized area was compared with an area 2 inches 
square. A dose of 1% units, unfiltered, was given. Three 
weeks after the exposure, the larger area was the more pig- 
mented. One week later the larger area showed slight 
erythema in addition to theetanning. Eleven weeks after the 
treatment the smaller area was normal; the larger area showed 
pigmentation and slight erythema. 

4. This was a duplication of the third observation. Four 
days after the treatment the larger area depicted greater 
erythema than the smaller area. 

5. This was also a duplication of the third observation. Six 
weeks after the treatment, the small area was normal; the 
large area depicted pigmentation. 

6. This was also a duplication of the third observation. 
One week after the treatment both areas showed slight 
erythema and pigmentation of equal intensity. 

7. An area one-half inch square was compared with an area 
2 inches square. A dose of 1% units, unfiltered, was given. 
One week after the treatment the larger area showed a greater 
degree of erythema than the smaller area. 

8. This was a duplication of the seventh observation. One 
month after treatment there was considerably more pigmenta- 
tion in the larger than in the smaller area. The skin micro- 
scope depicted capillary dilatation that was more marked than 
in the untreated skin, and of equal amount in each area. 

9. This was a duplication of the seventh observation. This 
patient was seen each week for seven weeks. Throughout 
this period there was erythema of about equal intensity in 
each area. 

10. This was also a duplication of the seventh observation. 
Two weeks after treatment there was slight erythema of 
equal intensity in each area. | 

1. A pea sized area was compared with an area 2 inches 
square. The spark gap was 7 inches; 5 milliamperes; dis- 
tance, 10 inches; time, thirteen minutes and twelve seconds ; 
filter, 3 mm. of aluminum. Four weeks after treatment, the 
larger area seemed to contain a little more pigment than the 
smaller area. 

12. This was a duplication of the eleventh observation. The 
patient was seen frequently over a period of five weeks. The 
smaller area remained visually normal. The larger area 
showed a mild erythema. 

13. This was a duplication of the eleventh observation. 
One week after treatment both areas were negative. Seven 
weeks later the smaller area was normal, while the larger 
area depicted moderate erythema. 

14. An area one-half inch square was compared with an 
area 2 inches square. The dose and filter were the same as 
in the eleventh observation. Three weeks after treatment the 
smaller area appeared to be more erythematous than the 
larger area, but this was probably due to greater tanning in 
the latter. The capillary engorgement, as revealed by the 
skin microscope, appeared to be the same in the two areas. 

15. This was a duplication of the fourteenth observation. 
One week after treatment each area showed erythema of equal 
intensity. 

16. This was also a duplication of the fourteenth observa- 
tion. Five days aiter treatment there was slight erythema 
of equal intensity in each area. 


CONCLUSIONS 


1. It is preferable to avoid visible cutaneous reactions 
when employing roentgen rays and radium, unless such 
reactions are therapeutically indicated, because even 
a mild reaction may be followed occasionally by 
undesirable results. 

2. Patients should be inspested carefully during a 
course of roentgen-ray or radium treatment for the 
premonitory signs of impending reaction. It is prefer- 
able not to use any topical application that might 


TELANGIECTASIA—MacKEE AND ELLER 


1535 


increase the effect of irradiation, or that might mask 
a reaction, or that might cause erythema or exfoliation. 

3. There is, as is well known, considerable variation 
of susceptibility to roentgen rays. For the most part, 
this variation is caused by age, location, complexion, 
and the inaccuracies of the best technic. In addition, 
there is some evidence to support the belief that mild 
grades of idiosyncrasy occur. The testing of a patient’s 
skin for toleration before instituting a course of treat- 
ment may possibly add an additional safety factor to 
the technic. 

4. Areas about the size of a postage stamp may 
be employed for toleration tests. While large areas 
are likely to depict a greater visible reaction than small 
areas, the difference is not enough to negative the value 
of small areas for this purpose, except tiny split-pea- 
sized areas. The area should be on some sensitive 
part of the body. Our results were about the same 
with filtered and unfiltered radiation. 


ABSTRACT OF DISCUSSION 


Dr. I. L. McGtasson, San Antonio, Texas: There are many 
things that arise continuously when one is using the roentgen 
ray. Three years ago I encountered this phenomenon: I 
treated a patient with the standard dose according to Dr. 
Mckee, and on the tenth day there would be an erythema. 
That happened with several patients, and it made me nervous. 
We thought there was something in the atmospheric condition 
that might cause this phenomenon. So far as I can find out, 
no permanent injury has resulted. As pointed out by the 
authors, we must not allow these patients to use any medicine 
on the skin while taking the treatment. We had another 
difficulty in the case of a patient who received his roentgeno- 
therapy as we thought he should have it. His family physician 
told him he thought he was well but he had better go to another 
physician and get another treatment. He did this and came 
back to us with a very severe burn, the effects of which I 
am not prepared to estimate, for it happened only three or 
four weeks ago. We are troubled all the time with the man 
who has a machine. He reads an article by Dr. MacKee or 
somebody else, and immediately shoots in a dose of which he 
knows nothing, against a pathologic condition of which he 
knows less. | have treated six cases of roentgen-ray dermatitis 
from one community. Some of the burns have been very 
severe, 

Dr. Frank W. Crecor, Indianapolis: The fact is that at 
present the courts are repeatedly holding that roentgen-ray 
reactions that are injurious to the person are prima facie 
evidence of incompetence, and they are rendering verdicts 
that are not at all pleasing to the profession. In looking round 
for insurance, the best I have been able to get costs double 
what it cost before. Aside from that phase, which might be 
said to be a legal one, there is this condition. | was taught 
that there was no such thing as idiosyncrasy to the roentgen 
ray, and my experience bears out this teaching. It is well. 
established that different tissues possess a different radio- 
sensitivity, and different tissues react differently to the roentgen 
ray; but so far as my experience goes | have not been able 
as yet to determine that any patient has a roentgen ray idio- 
syncrasy. Recently, in installing a new apparatus, I found 
that I was unable to purchase a roentgen ray machine designed 
especially for dermatologic therapy. I look on this apparatus 
much as [| would on an automobile. It is necessary for the 
operator to become absolutely familiar with the apparatus if 
he is to work with the confidence that is essential. I wonder 
whether Dr. MacKee can tell us about a development which is 
under way—a plan for building the Coolidge tube with Linde- 
mann glass, which it is thought will be of great advantage in 
dermatology. 

Dr. Joun E. Lane, New Haven, Conn.: Until we know 
more about the subject, it is wise not to use the word idiosyn- 
crasy too freely in this connection. Idiosyncrasy has frequently 
been invoked by inexpert roentgenologists as an explanation 
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for severe burns undoubtedly due to faulty technic. Of course, 
there is no such marked idiosyncrasy to roentgen ray as would 
explain such results. When the terms idiosyncrasy or sensi- 
tiveness are used, we naturally think of severe reaction to a 
minute dose of the agent that gives the reaction. <A reaction 
of this sort does not take place with the roentgen ray, the 
varying reaction to the skin in different persons being confined 
within rather narrow limits. It is for these reasons that 
toleration seems to me to be the much better term to employ 
jor the present. 

Dr. Henry J. U_ttmann, Santa Barbara, Calif.: I never 
was convinced that there was such a condition as an idiosyn- 
crasy. In 1920 I checked up the voltage of several machines in 
Chicago. I found a maximum difference of about 37 per cent, 
although the operators reported the same gap. Dr. MacKee 
states in his book that I advocate a sphere gap as a standard. 
This is a mistake. What I did advocate was the use of the 
constant term volt instead of the erratic gap, and the sphere 
gap is the only satisfactory routine method we have today for 
measuring high voltage. Thirty-seven per cent is a large 
difference, as the intensity varies as the three-halves power 
of the voltage, and this difference would account for much of 
the idiosyncrasy. I have found that at sea level a kilovoltage of 
00 may give a point gap reading of from 534 to 6% inches. 
We should remember that much of the idiosyncrasy may be due 
io inaccurate physical measurements. Some authors state that 
a 6-inch gap is 85 kilovolt peak; others, that it is 90. Repeated 
tests over several years have shown me that if 90 kilovolt 
peak is used when the arithmetical formula calls for a 6-inch 
gap, the formula may be safely applied in practice. It has 
been found to check both with the pastille and on the skin. 

Dr. Wittt1am H. Guy, Pittsburgh: Dr. MacKee and Dr. 
-ller reported 210 cases in which it has been demonstrated that 
5 per cent developed an erythema following the application of 
one-fourth unit of roentgen ray. Using fixed factors, we have 
seen variations in reactions that were difficult to account for: 
ut, lacking authoritative evidence of the likelihood of idiosyn- 
crasy, we have discounted the possibility and credited the 
variations to technical errors resulting from varying voltage, 
ete. Through Dr. MacKee’s courtesy we have been able to 
parallel his results on a small scale, using standard technic. 
It has long been known that a patient will tolerate more 
roentgen ray on the skin of the back of the hand than on the 
forearm, and more on the plantar than on the dorsal surface of 
the foot, and that age is a factor; but now we have definite 
information that a certain group of patients do not tolerate 
equivalent amounts of roentgen rays as well as others. We 
necessarily take into consideration the complexion of the patient. 
It has been demonstrated that blonds are more susceptible than 
brunets, but apparently the variation in toleration is less than 
we had thought. The only possible alternate explanation for 
these startling observations has been mentioned by Dr, Ull- 
mann. If they are due to technical errors, our methods of 
measurement necessarily must be at fault, and when we are 
using exactly the same technic constantly, errors sufficient to 
account for these unusual reactions are very unlikely to occur. 
With any circuit there is a possibility of error that is consid- 
erable, particularly using point gaps. This, as estimated by 
physicists, has been as much as from 10 to 50 per cent or 
more; but even so, it is difficult to account for the results 
obtained on that basis, for an erythema was produced by one- 
fifth the amount of roentgen ray we formerly regarded as an 
erythema dose. Before starting treatment we should try out 
the toleration of the patient, as suggested by Drs. MacKee and 
EJler, and we shall have some surprises. Rubber impregnated 
with lead instead of lead sheeting should be used for screening, 
because with the latter an electrical erythema occurs which is 
confusing. This work has been limited to unfiltered roentgen 
rays. I should be interested to know the effect filtration would 
have in a similar series of cases. I have been of the opinion that 
when erythema occurs after the use of filtered roentgen ray, 
telangiectasia is more likely to occur than after the use of 
unfiltered radiation with a similar degree of erythema. I 
know that this is not orthodox, but I should like to see these 
experiments repeated with filtered rays. Further, it seems to 
me that ectasia occurs much later after filtered than after 
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unfiltered application. This, if true, may be due to the involve- 
ment of the deeper vessels with a compensatory dilitation of 
the more superficial ones, 

Dr. Jerrrey C. Micuaer, Houston, Texas: Dr. Guy’s last 
remark calls to mind the fact that in Germany when the deep 


-roentgen-ray machine was put into use Seitz and Wintz 


investigated this subject and reached the conclusion that skin 
variability to roentgen ray in human beings never exceeded 
15 per cent. If they took 100 as a standard, the variation at 
most was 85 or 115. This was with copper filtration. The 
variation with unfiltered rays was greater. 

Dr. Samuet Ayres, Jr., Los Angeles: It would be well for 
this section to give some attention to the tendency on the part 
of unqualified nonmedical practitioners to treat hypertrichosis 
by means of the roentgen. ray. In Los Angeles there is a man 
who advertises in every possible way that he can cure hyper- 
trichosis by roentgen ray, using some sort of a “chemical” 
filter, which guards against injury to the skin. His office is 
crowded daily with young girls going there for treatment. I 
have already seen some of the disastrous results. The public, 
as a rule, is not aware of the harm to the skin that almost 
inevitably follows destruction of hair follicles by the roentgen 
ray, and | think this section should go on record as being 
unanimously opposed to the use of the roentgen ray for this 
puropse, not only for the protection of the public, but also for 
the protection of the good name of a valuable therapeutic 
agent. 

Dr. J. J. Etter, New York: In the early part of our work, 
lead foil was used for shielding the areas to be treated; and 
in nearly all these cases, static erythemas were caused by the 
lead. So we discarded this form of shielding and used only 
lead rubber. With lead rubber shielding no static erythemas 
were observed. The roentgen-ray machine and the tubes that 
we used in our investigations were fairly accurate, for these 
machines and tubes were used right along for epilation of 
hair in tinea capitis cases, and in all cases the epilation 
occurred in from seventeen to twenty days. This, | think, 
gives us a fairly accurate measurement of our dosage. The 
erythemas that were observed with filtered and unfiltered 
radiation were about the same. The erythema caused when the 
roentgen rays were filtered with 3 mm. of aluminum lasted 
about eight weeks, and when studied with a skin microscope, 
the capillaries seemed to be dilated in about the same manner 
as in the erythemas that were obtained with unfiltered roentgen 
rays. One case seemed to be more unusual than any of the 
others—that of a blonde woman, aged about 29, who had a 
generalized mild ichthyosis. She had a distinct erythema with 
one-fourth, one-half and three-fourths unit of unfiltered roent- 
gen rays. In order to check up on this, three more areas were 
treated with the foregoing dosage, and she again presented a 
distinct erythema in all three areas. 

Dr. Greorce Mitten MacKee, New York: It is probable 
that telangiectasia rarely occurs except subsequent to an ante- 
cedent erythema. The erythema may be slight and evanescent. 
It may be masked by erythema caused by topical remedies, by 
erythema or by pigmentation effected by the sun or ultraviolet 
radiation, or by pigmentation produced by roentgen rays; or 
it may be mistaken for the so-called erythema. Telangiectasia 
is a common and objectionable sequel; and it seems advisable 
to avoid roentgen-ray erythema, if possible, except when the 
risk of telangiectasia and other sequelae is justifiable. Vari- 
ations in skin toleration for roentgen rays due to sex, com- 
plexion, age, part ef body, etc., are well known. We attempted . 
to ascertain whether or not there is any inherent difference in 
individual patients. To our surprise we found that 5 per cent 
of the patients showed a slight erythema following the adminis- 
tration of one-fourth the amount of radiation usually required 
for such reaction. We are acquainted with the inaccuracies of 
practical therapeutic technic, and we did the best we could 
to avoid them. It is possible that these tolerance variations 
may be due to technical errors that are unavoidable at present. 
However, until this question is definitely settled, it seems safer 
to concede individual variations and to be extremely cautious. 
As to the new roentgen-ray tube that is being developed by 
Bucky: This method is still in the experimental stage. The 
tube is about the size and shape of a man’s thumb. It contains 
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a window made of Lindemann glass. This glass is composed 
of material of extremely low atomic weight, so that very 
soft radiation is permitted to pass through, The tube operates 
on very low voltage—less than one-third inch between sharp 
po'nts. The beam of radiation is heterogeneous, but if voltage 
is maintained at the lowest point, most of the radiation is of 
comparatively long wave length and is absorbed by the epi- 
dermis and upper part of the derma. A very short exposure 
causes a severe reaction, which, however, is superficial and 
soon disappears. The therapeutic results compare favorably 
with those obtained with regular routine roentgen-ray therapy. 
It is claimed that telangiectasia never occurs, provided the 
voltage is very low and the exposure is not excessive. It 
requires an exceedingly long exposure to obtain a faint roent- 
genogram of the little finger or to make the hair fall out, 
while a very short exposure will effect a severe erythema, 
edema, vesiculation and erosion. The method seems very 
promising, but caution should be exercised until more experi- 
ence is obtained. 


STIMULATION AND IMMUNITY | 
IN RADIOTHERAPY * 


ARTHUR U. DESJARDINS, M.D. 
ROCHESTER, MINN. 


Talleyrand, that clever wizard among statesmen, once 
said that speech was given to man to conceal his 
thoughts. He might well have added that mind was 
viven to man to deceive himself, because most of us 
deceive ourselves about something or other almost every 
day of our life. 

How we dote on misconceptions! As examples of 
misconceptions that have obtained rather wide currency 
among many members of the medical profession I pro- 
pose to take two common notions in the field of radiol- 
ogy and show the small measure of basis underlying 

each of them. 


STIMULATION 


According to the Century Dictionary and Encyclo- 
pedia, the word “‘stimulation” means “urging, encour- 
agement, incitement; increased or quickened action or 
activity”; but the word is currently employed by physi- 
ologists to express the somewhat different idea of an 
action producing a _ reaction. In _ physiology this 
concerns generally the action of some chemical or 
physical agent on another similar agent, or substance, 
or some living animal or plant. Certain physical agents, 
chemical substances, animals and plants are entirely 
insensitive to others, and are not stimulated by them. 
However, most physical agents, chemical substances, 
animals and plants have the power, at least under suit- 
able conditions, of reacting on, or of producing a 
reaction in, some other agent, substance or living. organ- 
ism. The response brought about by any stimulus may 
be positive or negative, constructive or destructive. 
Stimulation does not necessarily mean, as many seem 
to believe, that the reaction to a stimulus must be a 
positive reaction. Stimulation, in the physiologic sense, 
occurs whenever any reaction takes place between two 
bodies. 

But we are not all physiologists ; by most persons the 
word stimulation is used to indicate only a positive 
reaction. We speak of coffee as stimulating. We say, 
also, that alcohol in moderate quantity stimulates a man, 
but produces depression if drunk immoderately. Indeed, 
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such usage of the term has become so general that with 
this meaning it forms an integral part of our language. 
The word is used in this sense by our best authors. 

The first misconception that I wish to consider 
involves stimulation, not in the sense given to it by 
physiologists, but in the popular sense of one thing 
causing increased action in another, such as a whip 
causing a horse to travel at a faster rate. Thus the 
notion has become widespread among physicians that 
radium and roentgen rays possess the power of stimulat- 
ing living cells, meaning thereby that the growth of cells 
or of collections of cells, such as tumors, can be 
increased by exposure to stich rays. This idea is widely 
held, even by radiologists. Not long ago I heard two 
specialists in radiology swear on the witness stand that 
the action of roentgen rays may be either stimulating 
or destructive. We often hear radiologists speak of a 
“stimulating” dose, but how many are prepared to 
specify the quantity of roentgen rays or of radium that 
constitutes such a stimulating dose. How, then, has 
such a belief become so widespread and whence has it 
arisen? Surely there must be some fire to account for 
the smoke. 

The action of radium and roentgen rays on animal 
and plant life has been the subject of many experiments. 
In 1899, Schaudinn ' investigated the effects of these 
agents on many forms of rhizopods, sporozoa, flagellates 
and infusoria. The organisms studied varied much in 
sensitiveness, certain species remaining unaffected even 
by prolonged exposure to roentgen rays; but, when any 
effect was produced, it took the form of a defense 
reaction, as expressed by retraction of pseudopods, 
increasing sluggishness of motion, assumption of a 
spherical shape, and so forth. Many species were very 
sensitive and disintegrated completely. 

In 1904, Miss Willcock * studied the action of radium 
on certain protozoa: (Euglena, Stentor viridis, Opalina, 
Nyctotherus, Balantidium and Actinosphacrium). In 
the case of Stentor viridis, for instance, she observed 
that when the substage of a microscope holding capsules 
of radium was shifted so that the organisms in a cell 
resting on the stage itself were brought into the path of 
the rays, contraction took place. However, after they 
had been exposed several times the rate of their con- 
traction diminished. Of sixteen specimens exposed 
overnight, fifteen moved themselves out of the path of 
the rays. In the case of Euglena it was observed that 
irradiation caused the organism at first to undergo a 
change from encystment to activity, but later the clumps 
broke up and disintegrated. Opalina, Nyctotherus and 
Balantidium, parasites obtained from the intestine of the 
frog, remained unaffected after being exposed to 50 
mg. of radium bromide for twenty-four hours. Actino- 
sphaerium died after irradiation for one hour. 

Zilzer,® in 1905, working with protozoa (Ameba 
linax, Arcella vulgaris and Difflugia pyriformis) and 
a large quantity of radium, also found that some forms 
were killed, while others underwent degenerative 
changes. In Paramecium bursaria, cell division was not 
altered, but in Paramecium caudatwm and Actinos phae- 
rium cichhorni, cell division was inhibited. In the case 
of Delonysea palustris, irradiation was followed by a 
temporary increase in activity, but later the organism 
became sluggish and died. 


Schaudinn, F.: Ueber den Ei auf Pro- 
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Other investigations were carried out on the develop- 
ing forms of different varieties of animals. Bohn‘ 
studied the effect of exposing the ova and larvae of a 
sea-urchin (Strongylocentrotus lividus), in various 
stages of development, to radium for varying periods of 
time. Exposure of the blastulae from twenty minutes 
to two hours prevented them from reaching the gastrula 
stage, and diminished the movement of the cilia. Expo- 
sure of the gastrulae caused development to stop, or to 
continue irregularly, in which case the larvae were small, 
atrophic and deformed. The spermatozoa of this sea- 
urchin, when irradiated, became weak and died, whereas 
the ova appeared to be activated; but fertilization of 
such ova resulted in irregular forms of larvae. Further 
experiments on eighteen toad tadpoles showed retarda- 
tion of growth. Out of thirty-eight frog tadpoles, nine 
died almost immediately after irradiation, the remainder 
undergoing degenerative changes or assuming mon- 
strous forms. These studies of Bohn on frog and toad 
tadpoles were confirmed by Schaper.® 

In an exhaustive series of experimental investigations, 
Ginther Hertwig ° and Oscar Hertwig * observed that 
irradiation of normal fertilized frog ova caused retarda- 
tion of development, with degenerative changes and the 
ultimate production of monstrosities, and that these 
changes varied with the amount of radium and the 
length of exposure. They also found that fertilization 
of normal ova with irradiated spermatozoa led to essen- 
tially similar results, and that the changes so produced 
were also proportionate to the quantity of radium 
employed and to the duration of exposure. 

Exposure to radium of the ova of Ascaris megalo- 
cephala for two hours was found by Perthes ® in 1904 
to cause delay in development. The ova irradiated for 
from two hours to four days failed to reach maturity. 
Similar effects were observed after exposing the ova to 
roentgen rays. Like results were obtained by many 
other investigators, among whom may be mentioned: 
Dunham,’ on many forms of protozoa; Bordier,’® on 
the larvae of silkworms; Bordier and Galimard,"' on 
chick embryos; and Bardeen,’* on the ova and sper- 
matozoa of the toad. 

Irradiation on fetal and young mammals, as reported 
by Forsterling,’® Lengfellner ‘4 and others, always led 
to the production of degenerative abnormalities. 


4, hn, G.: Influence des rayons du radium sur les animaux en voie 
de croissance; Influence des rayons du radium sur les oeufs vierges et 
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The experiments here cited constitute only a fraction 
of the evidence bearing on the question of ‘stimulation, 
but I have mentioned enough of them to indicate the 
trend of the whole. Forced as I am to limit this review 
of the experimental evidence, no one, I think, can fail 
to be convinced that the changes brought about by 
radium and roentgen rays are degenerative in character. 
However, certain of these experiments are subject to 
the objection that either the dose of radium or roentgen 
rays employed was not specified, or that such dose was 
quite heavy. Moreover, those who speak or write of 
a stimulating dose generally contend that stimulation 
of living cells occurs only with very small doses of 
roentgen rays or radium, although they fail to specify 
what they mean by a very small dose. 

In the experiments I have thus far mentioned, no one 
can find any evidence of stimulation in the sense in 
which this word is usually employed. Let us now 
review briefly a few more experiments, because we shall 
find in them the trace of fire which has given rise to 
such a heavy cloud of smoke. 

Gilman and Baetjer’® on exposing the eggs of 
Amblystoma to roentgen rays for varying periods, 
observed, during the following ten days, acceleration of 
development, but later, retardation, and the final irradi- 
ated products were all abnormal. Further experiments 
on the development of chicks following exposure of the 
eggs to roentgen rays yielded the same results. 

Hastings, Beckton and Wedd,’® in 1912, studied the 
effect of roentgen rays on silkworms in different stages 
of development. The fertility of insects of the first 
generation was diminished, and this was still more 
marked in those of succeeding generations. More inter- 
esting, however, is their observation that the hatching 
out of the eggs of the first generation was accelerated, 
but retarded in the case of the eggs of the second 
generation. 

Lazarus-Barlow and Beckton * in 1913, working on 
the ova of Ascaris megalocephala and using very small 
quantities of radium, found that exposure of the ova 
in the resting stage to a quantity of radium of the order 
of 5 by 10-7 mg. for about thirty hours at 0 C. caused 
acceleration in cellular division, but that heavier doses 
or more prolonged irradiation diminished the rate of 
division. It is unfortunate that their observation of the 
ova exposed to very small doses of radium was not 
continued longer ; it would be interesting to know how 
they might have fared later. 

If now we turn our attention to plants and their seeds, 
we find that the results of experiments are closely 
analogous to those obtained with mature and immature 
forms of animal life. If I may quote Colwell and 
Russ,'* “One is struck by the closely analogous effects 
caused by the rays to those which the animal kingdom 
provides. The same phenomena of modification and 
ultimate arrest of growth, nuclear changes of a degen- 
erative character, with eventual destruction, follow on 
exposure to large quantities of radium.” 

That something of the nature of acceleration can take 
place for a short time in plants under certain conditions 
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is shown by the experiments of Molisch,’® in 1912; 
but the mass of evidence forces us to the conclusion 
that such stimulation is exceptional and temporary, and 
that acceleration in rate of growth cannot be maintained 
beyond narrow limits. To make my meaning quite 
clear, I need only mention the beautiful series of experi- 
ments carried out by Arntzen and Krebs,”° in 1925, on 
germinating peas. They exposed peas in process of 
germination to graded doses of roentgen rays, and 
found that the plants receiving very small doses, which 
they specify, grew faster than the controls during the 
first twenty-four to forty-eight hours, but that their 
rate of growth diminished steadily thereafter. All other 
plants receiving a dose in excess of this narrow range 
not only failed to manifest any sign of stimulation, but 
were uniformly delayed in development in proportion 
to the dose. 

If we turn to the experiments made to ascertain the 
effects of radium and roentgen rays on the various 
tissues and structures of the more highly developed 
animals and of the human being, we find exactly the 
same thing as in the case of plants and the lower ani- 
mals. Albers-Schénberg,”* Bergonié and Tribondeau,”” 
Regaud and Blanc,?* and many others from 1903 to 
1907 concentrated much effort on a study of the changes 
brought about by roentgen rays on the testis and the 
ovary in various animals, Degenerative or destructive 
abnormalities were always produced. They noted that 
these organs were invariably highly sensitive to radi- 
ation, and that this sensitiveness was particularly 
characteristic of the spermatogonial cells on the one 
hand, and of the follicles on the other. 

The action of radium and roentgen rays on the blood 
of animals and of human beings is well known. In 
some of the experiments made to study such action, a 
phase of transient leukocytosis has been reported; but 
invariably, whether or not such a phase occurred, the 
number of leukocytes diminished rapidly. 

From time to time the assertion is made that organs 
in a depressed state of function can be stimulated by 
roentgen rays or by radium. Such statements have 

n made concerning the spleen and the ovary espe- 
cially, but they have not been substantiated.** Recently 
Lenz *° showed that the thymus gland is not responsive 
to efforts at stimulation. Dawson,?* Ivy, McCarthy 
and Orndoff have likewise found that the secretion of 
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gastric juices is diminished after exposure to roentgen 
rays. 

Moreover, the results of all this experimentation are 
wholly in accord with the evidence made available by 
clinical radiotherapy in human beings. Examples of 
the functional depression of various tissues and organs 
subjected to roentgen rays or to radium are to be seen 
in almost every patient treated. The same is true of 
benign and malignant tumors, in which the entire object 
of our efforts is to bring about as much depression of 
the cell and regression of the tumor as possible. Cer- 
tainly, in my experience there has never been anything 
which could, even remotely, suggest stimulation in, the 
sense of continued acceleration of cell growth. 

For example, when the human skin is exposed to 
radium and roentgen rays, the hair may fall out 
temporarily or permanently, but the growth of hair is 
never increased. The activity of the sweat glands also 
can be diminished by exposure to radiation, but no one 
has thus far been able to make them secrete more freely. 
The secretions of certain mucous membranes are like- 
wise decreased. 

If exposure is carried beyond the limits of tolerance 
of normal tissue, evidences of extreme and rapid or . 
slow degenerative changes may become manifest. 
Repeated overexposure may, it is true, cause such 
degeneration to become malignant. This has been 
proved experimentally and in radiologists who have 
been careless of themselves, as well as in patients 
subjected to the rays frequently and over long periods. 
This is not stimulation in the sense here employed, but 
the alteration of a normal to an aberrant function due 
to chronic irritation. 

Therefore, considering the amount of evidence 
indicating that continued acceleration of cellular metab- 
olism does not follow irradiation, we are forced to 
conclude that: (1) Cells and collections of cells, such 
as organs or tumors, in plants, and animals, cannot be 
stimulated in the sense that they acquire greater ability 
to function in a normal manner; (2) any such apparent 
stimulation is only a transient phase, invariably followed 
by more or less pronounced functional or organic 
deterioration; (3) the assertions of a few authors that 
such stimulation does take place must be based on the 
insufficient duration of their experiments, on misinter- 
pretation of the results of their studies, on complicating 
circumstances, the nature of which is not clear, or on 
abuse of the word stimulation. 


IMMUNITY 

Another misconception which has gained wide cur- 
rency among members of ihe medical profession, includ- 
ing many specialists in radiology, concerns the biologic 
effects produced by irradiation, but more specifically the 
mechanism by which radium and roentgen rays bring 
about the partial regression or the complete disappear- 
ance of tumors. 

When living tissues are subjected to suitable doses 
of radium or roentgen rays, certain changes follow, and 
in definite sequence. For instance, if the skin is treated, 
the exposure will, according to the dose, be followed 
by epilation, by erythema and atrophy, or by ulceration. 
No one would venture to attribute such effects to any- 
thing but reaction to the rays on the part of the tissues 
exposed. That such reaction takes the form of a 
characteristic variety of inflammation merely serves to 
emphasize its direct relationship to the radiation by 
which it is produced. 
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The experiments of Denis,?* Martin and Rogers,” 
and Warren and Whipple,*® in which destruction of 
the intestinal mucosa followed exposure to roentgen 
rays under certain conditions, are further examples of 
tissue alteration which cannot well be interpreted other- 
wise than as direct effects. Yet, as soon as we approach 
the question of the influence of radiation on malignant 
neoplasms, the idea is advanced that the biologic action 
of the rays is to enable the body to elaborate protective 
substances leading to immunity. And this idea, once 
enounced, is copied and repeated until the utmost con- 
fusion reigns whenever the subject is discussed. 

The varying sensitiveness to radiation of the cellular 
elements of the different varieties of tumors has been so 
firmly established, both experimentally and clinically, as 
to be beyond question. Observe, for instance, the differ- 
ence between the marked and rapid change produced 
ina malignant embryoma, and the much less pronounced 
and slower reaction which occurs in an osteogenic 
sarcoma, following radiotherapy. Indeed, note the 
difference in response between carcinoma of the thyroid 
or uterine cervix, and carcinoma of the rectosigmoid 
segment of the large intestine. Although these differ- 
ences vary to some extent in different patients, the 
average difference is great enough to enable the experi- 
enced radiologist to distinguish certain varieties of 
neoplasms by the rate and degree of their response to 
radiation. Moreover, the rate and degree of reaction 
of tumors are in close harmony with the known sensi- 
tiveness to radiation of the normal cells from which 
different new growths are derived. ‘This fact by itself 
appears to me so suggestive as to be almost unanswer- 
able. In this connection there is another point of equally 
fundamental significance. When certain varieties of 
tumors, such as occur in lymphosarcoma, Hodgkin's 
disease, and malignant testicular embryoma, are sub- 
jected to radiotherapy, it is frequently observed that 
regression begins at once. Indeed, it is a common 
thing to see such regression already well started before 
the first course of treatment has been completed. In 
many cases, the patient is conscious of a change for 
the better, following the very first session of treatment. 
It is quite obvious that in such cases a reaction of 
connective tissue cannot possibly account for such a 
rapid alteration. Connective tissue cannot form at any 
such rate. That this early and rapid regression is due 
primarily to the influence of the rays on the tumor 
cells themselves is further indicated by the circumstance 
that such regression agrees closely, in point of time, 
with the known sensitiveness of their normal cellular 
prototypes. There is no valid reason for thinking that 
the corresponding morphologic changes occurring in 
other varieties of tumors should have a different basis, 
merely because such modifications are less in degree, 
or because they take place more slowly. 

I do not wish to be understood as arguing that the 
direct action of radium and roentgen rays on tumor 
cells is alone responsible for the subsequent changes in 
- such tumors. That the body attempts in various ways 
to neutralize or to limit the activity of malignant cells 
is undeniable. Evidence indicates that the blood and the 
tissue juices possess a definite lytic power against tumor 
cells just as they do against bacteria. There is also 
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substantial evidence that local defensive measures are 
instituted, such as differentiation of the neoplastic cells, 
lymphocytic infiltration, hyalinization and _ fibrosis. 
MacCarty “ has shown that the degree of malignancy of 
a tumor depends, at least in part, on the proportional 
strength of those factors. Murphy and his co-work- 
ers *? have apparently demonstrated that, under certain 
conditions, exposure of a tumor to roentgen rays tends 
to intensify the lymphocytic factor of defense. But 
there is a broad gulf between such limited defense 
measures, including the natural hereditary resistance to 
malignant invasion, and the false notion that the partial 
or complete regression of a tumor resulting from irradi- 
ation is due to products elaborated in some mysterious 
way and leading to some vague form of immunity. 

The origin of this misconception is traceable to an 
hypothesis suggested by the experiments of Contamin,** 
Bashford,®** Murray and Cramer, Wedd,** Morson and 
Russ, Chambers, Scott and Russ,®* and Kellock, Cham- 
bers and Russ.** The experiments of Contamin were 
few, and his report mentioned little concerning the 
technic employed. ‘The studies of Bashford, Murray 
and Cramer bore on only twenty-three transplantable 
carcinomas, and no technical details are included in their 
report. Moreover, they carefully avoid the word 
immunity, but constantly refer to ‘induced resistance” 
and to “refractoriness.” ‘The experiments of Chambers, 
Scott and Russ, also limited in number, apparently 
confirmed the hypothetic deductions of the other investi- 
gators. However, when Kellock, Chambers and Russ 
attempted to procure immunity to malignant disease in 
man they were unsuccessful, as any experienced physi- 
cian must be convinced by reading the twelve case 
histories contained in their report. Five of these are 
cited as possible examples of acquired immunity, but 
in all five, the primary tumor had been excised, and 
only one case was observed as long as fourteen months 
after operation. Not only does their report fail to 
convince one of the possibility of an immunity reaction, 
but in every case the course of events described accords 
wholly with what one might expect in such cases, 
without any reference to immunity. 

Recently Wood and Prigosen,** basing their conclu- 
sions on 6,000 experimental inoculations and more than 
30,000 control inoculations, took their stand “against 
the assumption either that immunity to inoculation, or 
resistance to a growing mouse or rat tumor, can be 
induced by the inoculation of radiated tumor material.” 
They justly add, “If no such immunity can be produced 
in animals, the experimentation on human beings should 
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be ‘abandoned immediately ‘as ‘not only ‘useless but 
dangerous and wholly unjustifiable from a scientific 
point of view.” ‘The conclusions of Wood arid Prigosen 
have been substantiated by those of Small, Evans and 
Krumbhaar.*® It is unfortunate for those who profess 
this idea of an immunity reaction to account for the 
changes in a malignant tumor following irradiation that 
experimental attempts to procure such immunity have 
been unsuccessful. But still more conclusive, perhaps, 
is the fact mentioned by Rohdenburg and Bullock “° 
that it is impossible, by any known means, to immunize 
an animal or human being against a spontaneous tumor. 

Cases have been reported in which regression of a 

malignant deposit in one part of the body after irradi- 
ation was accompanied by similar changes in an 
untreated lesion in a distant region, but such instances 
are so uncommon as to give rise to serious doubt 
concerning their authenticity. Within my own field of 
observation only one such case has been encountered, 
and the phenomenon could be explained readily without 
reference to immunity. 
- The mass of evidence available indicates rather. con- 
clusively that the cellular changes brought about by 
radiation in the case of malignant neoplasms are of the 
same order as those produced in normal cells, subject, 
of course, to the modifications imposed by differences 
in cell metabolism peculiar to the variety of malignant 
process. Therefore, how can we write or speak of the 
biologic effects of radiation as being due to an immunity 
reaction? On the contrary, the major factor in the 
effect of radium or roentgen rays on cancer cells is a 
direct one. It consists of at least two overlapping and 
interrelated features ; a direct action on the cells of the 
tumor, this action being most pronounced on those cells 
which happen to be in the most vulnerable stage, and 
a direct action on the endothelial cells lining the blood 
vessels supplying the tumor itself, as well as those 
supplying the normal tissues in the territory exposed to 
the rays. 

The relative sensitiveness of endothelial cells and of 
tumors derived from such cells has been known for a 
long time. Indeed, the cells forming other layers of the 
walls of blood vessels are also hypersensitive. Such of 
these cells as are irreparably injured by irradiation are 
replaced by connective tissue. Thus, in tumors and in 
normal tissues exposed to radium and roentgen rays, 
there is subsequently observed marked fibrosis of blood 
vessels, leading to their obliteration. Such obliteration 
acts in turn on the cells of the tumor itself, which, being 
deprived of their means of sustenance, undergo degen- 
eration, and are themselves replaced by various products 
of degeneration. In some tumors the action of the 
rays is greatest on the tumor cells themselves ; in others 
the influence on the vascular endothelium preponderates. 
Hence, it follows that one feature or the other may 
appear outstanding in sections of such tumors. From 
this we see how the direct influence of the rays on the 
tumor cells and on the cellular elements of the blood 
vessels combine to produce the tissue changes observed 
by the pathologist. To these major factors there may 
be added still other, although less important, features, 
but in the present state of our knowledge it is impossible 
to specify what these may be, and what limited influence 
they may have in the action of radiation on living tissues. 


39. Small, J. C.; Evans, Mary J., and Krumbhaar, E. B.: Studies 
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J. Cancer Research 9: 316-322, 323-328 (Sept.) 1925. 
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Some radiologists have even professed that the pro- 
liferation of connective tissue can be directly stimulated 
by radium or roentgen rays. Such a claim, of course, 
is preposterous and merely indicates a basic ignorance 
of general pathology. Whether or not Ewing‘! is 
wholly right in thinking that the clinical results of 
radiotherapy of tumors “are not usually due to the 
direct killing effect of radiation, but are generally 
brought about indirectly and mainly by interference 
with the circulation” is a question. But, since the action 
of radium and roentgen rays, both on the tumor cells 
and on the endothelial and other cellular components of 
blood vessels (leading to their obliteration), is directly 
due to those rays, and since immunity has been shown 
to be a negligible factor in the regression of tumors, 
we are forced to consider the morphologic alterations 


observed in tissues as a direct effect of radiation. 


ROENTGEN-RAY TREATMENT OF _ INOP- 
ERABLE CARCINOMAS OF THE © 
URINARY BLADDER * 


HENRY SCHMITZ, M.D. 


AND 
JOSEPH E. F. LAIBE, M.D. 
CHICAGO 


From January, 1915, to April, 1925, fifty-three cases 
of clearly inoperable and advanced primary carcinomas 
of the urinary bladder were treated with three different 
methods: twenty-one cases with radium; nineteen with 
a combination of cautery and radium or roentgen rays, 
and thirteen with roentgen rays only. The rapid and 
complete arrest of the growth and the subjective relief 
of a large number of the patients treated with the 
roentgen rays was so remarkable that it was deemed 
of value to render a report comprising the clinical 
observations made and a comparison of the results of 
treatment with the three methods employed. 


CLASSIFICATION OF CANCERS 

The cancers, with eight exceptions, were advanced. 
They were grouped according to the clinical grading 
elaborated by one of us' for cervical carcinomas; 
namely, A, primary carcinomas, which numbered 
thirty-four, and B, recurrent carcinomas, which num- 
bered nineteen. The latter had recurred after a pre- 
vious attempt at surgical eradication. Each group is 
further divided into four grades, according to the 
results of the physical examination. Group A 1 means 
a clearly localized carcinoma. Vaginal or rectal palpa- 
tion is negative. Cystoscopic examination reveals a 
localization of the growth to the bladder mucosa. 
Distensibility and therefore mobility and tolerance are 
normal. In group A2 are placed the cases in which 
an infiltration of the entire bladder wall thickness could 
be palpated. Cystoscopy reveals a carcinoma sur- 
rounded by bullous edema and cystitis. Capacity of 
the bladder is still normal, but distensibility and toler- 
ance are impeded. Group A3 comprises the cases 
showing a clear infiltration of the entire bladder wall 


41. Ewing, James: An Analysis of Radiation Therapy in Cancer, Tr. 
Coll, Phys. 44: 190-235, 1922. 
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thickness and a decrease of mobility and distensibility 
due to an involvement of the perivesical tissues. Inva- 
sion of the regional lymph nodes may also be present. 
Cystoscopy shows a tumor already necrosing. The 
growth, the bullous edema and the deeply reddish, infil- 
trated mucosa involve more or less the entire half of 
the surface of the mucosa. Capacity and tolerance of 
the bladder are clearly interfered with. In group A 4 
are placed the cases in which the entire bladder wall is 
more or less abnormal, because of the extent of the 
tumor on the mucous surface and concomitant cystitis. 
Fixation and rigidity of the organ due to an invasion 
of the perivesical tissues is marked. The hypogastric 
and iliac lymph nodes are involved. Cystoscopy shows 
an extensive growth and involvement of almost the 
entire mucosa. Capacity and tolerance of the bladder 
are seriously impeded. 

The grouping of the recurrent cases is as follows: 
B 1 means a local, movable, clearly circumscribed recur- 
rence. B2 is a movable, regional lymph node involve- 
ment ; the regional lymph nodes are the hypogastric and 
iliac lymph nodes and therefore can be palpated through 
the rectum while the patient is anesthetized. B 3 means 
a local or regional recurrence with loss of mobility due 
to an invasion of the surrounding tissues. Capacity 
and tolerance of the bladder are markedly reduced. 
B 4 includes all advanced cases: the entire bladder is 
involved ; infiltrations are palpable through the pelvis. 
Capacity and tolerance are entirely lost. 

The cystoscopic findings correspond to those described 
in the primary group. Table 1 shows the grouping 
and the number of cases in each group. 


TaBLe 1.—Arrangement of Cancer Cases According to 
Group and Number 


A. Primary Carcinomas of Urinary Bladder 
Group 1 Group 2 Group 3 Group 4 Total 
4 4 13 13 34 


B. Recurrent Carcinomas of Urinary Bladder 
0 0 10 9 19 


Thirty-five cases occurred in men and sixteen in 
women, a ratio of 64 to 36 per cent. Broders? 
observed 120 bladder cancers, 80 per cent in males 
and 20 per cent in females. Deaver found in 131 
bladder cancers 107 in males and twenty in’ females, 
or 81 and 19 per cent, respectively. ta 
_ The ages distributed over decades are: from 21 to 
30, one case, or 2 per cent; from 31 to 40, seven cases, 
or 14 per cent; from 41 to 50, seven cases, or 14 per 
cent; from 51 to 60, twenty-one cases, or 42 per cent ; 
from 61 to 70, twelve cases, or 24 per cent; above 70, 
two cases, or 4 per cent. The sixth decade furnished 
the largest number of cases, which coincided with the 
age incidence of carcinoma of other organs. Two 
thirds of all the bladder cancers occur after the age 
of 50. In women, fourteen cases, or 77.8 per cent, 
and in men, twenty-one cases, or 65.5 per cent, occurred 
after 51 years of age. 

The duration of symptoms, that is, the average time 
that elapsed from the onset of the first symptom to the 
time of entering the clinic for treatment, was ten 
months for the primary and twenty months for the 
recurrent carcinomas. This means that recurrences 
following surgical treatment occur, on an average, 
within the first ten months following surgical treatment. 

The clinical diagnosis of carcinoma of the bladder 
was always corroborated by a microscopic examination 


2. Broders, A. C.: Epithelioma of the Genito-Urinary Organs, Ana. 
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of excised tissue. , With, one exception, the cancers 
were primary solid:carcmomas. A tubular or adeno- 


carcinoma was observed: in one instance.. The type of 


growth, whether papillomatous or proliferating, sessile 


or infiltrating, and ulcerative or destructive, was also 


noted. There were twenty-six, or 62 per cent, pro- 
liferating growths ; thirteen, or 31 per cent, infiltrating 
growths, and three, or 7 per cent, ulcerative growths. 
The tumor was almost always located in the posterior 
bladder wall or the trigon. 


METHOD OF TREATMENT 

The treatment in twenty-one of the cases consisted 
in the application of radium in capsules or needles to 
the growth either through a suprapubic cystotomy inci- 
sion or with Young cystoscopes.? Sixteen primary and 
five recurrent cancers were thus treated. The average 
amount of gamma ray milligram element hours applied 
was 2,400, the highest amount being 5,200 and the low- 
est 900. The amount of milligram element hours was 
determined in each case according to the size of growth 
and the distance maintained between the radium cap- 
sules and the tumor surface. Of the sixteen primary 
cases treated, one patient has been anatomically well 
for eleven years and one for six years. The average 
duration of life after treatment was somewhat less than 
eighteen months in the primary cases and eight months 
in the recurrent cases. 

In eleven primary and eight secondary cancers, the 
treatment was a combination of surgery and irradiation. 
The surgery consisted of a destruction of the tumor 
with the electric cautery or with diathermy. The radia- 
tion treatment included radium and roentgen rays. The 
dose of radium was calculated as mentioned before. 
The factors of the roentgen-ray application were 
140 kilovolts, 50 cm. focus skin distance, 5 milliamperes, 
0.5 mm. copper and 1 mm. aluminum filter. The 
number of fields was two: suprapubic and sacral. The 
fields were 15 cm. square. The intensity of the 
roentgen-ray dose at a depth of 10 cm. was 32 per cent 
of the surface intensity. The duration of application 
to obtain a full or 100 per cent erythema skin dose 
was 10 milliampere hours, or two hours’ time duration, 
as we used 5 milliamperes. : 

The results of this “combination” therapy were very 
disastrous. The average duration of life in the primary 
cases was four months, and in the secondary, eight 
months. 

Since March, 1923, massive, short wave roentgen 
rays have been used exclusively. We had observed a 
patient with a recurrent carcinoma of the bladder. He 
had been treated during the preceding three years with 
surgical diathermy and radium at another clinic. On 
admission, he suffered from a continuous vesical tenes- 
mus and continuous uncontrollable bloody urinations. 
The entire bladder was filled with a necrotic, bleeding 
papillomatous mass. The hopelessness of the condition 
induced us to apply massive, short wave roentgen rays. 
When the patient returned three months later, he was 
free from all symptoms, had gained weight and 
strength, and had resumed his duties as a baker. The 
bladder had a capacity of 180 cc.; the tolerance was 
normal. Cystoscopic examination revealed a bladder 
free from all traces of a tumor. We then decided to 
treat all the bladder cancers that subsequently were 
seen with roentgen rays only. : 
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technic of roentgen-ray therapy has been 
described in detail in a former publication.* The fac- 
tors used‘are 211 kilovolts, determined with a Seemann 
spectrograph ; 0.75 mm. copper and 1 mm. aluminum 
filter; 65 cm. focus skin distance; 15 by 20 cm., size 
of fields, and 25 milliamperes. The time duration of 
application to obtain a 130 per cent erythema skin dose 
is thirty-five minutes. The intensity at a depth of 
10 cm. is 48 per cent of the surface intensity. With 
the aid of equal intensity curves and the measurements 
of the anteroposterior and transverse diameters of the 
pelvis, a roentgen-ray dose of from 130 to 150 per cent 
of an erythema skin dose is applied to the bladder can- 
cer. The number of fields depends, therefore, on these 
calculations. 

Seven primary and six recurrent cancers were treated 
up to April 1, 1925. Four patients with primary and 
three with secondary cancers are well and free from 
symptoms at the present writing ; one patient for thirty- 
four months ; two patients for. twenty-six months; two 
for twenty months, and two for fourteen months. One 
patient died two months, one six months, and one seven 
months after treatment. Three cases are inconclusive. 
Table 2 gives a summary of all the cases treated. The 
numbers in parentheses indicate the numbers well at 
present. 

TABLE 2.—Summary of Cases Treated 


A. Primary Carcinomas of the Urinary Bladder 


Method of Treatment Group 1 Group 2 Group3 Group4 Total 
3 2) 2 {9} 3 £8) 8 (0) 6 (2) 
Cautery and irradiations.. 1 (0) 1 (0 6 3 £83 11 (0) 
Roentgen rays .......... 1 (1) 4(3) 20 (4) 

B. Recurrent Carcinomas of the Urinary Bladder 
Radium 2 (0) 3 (0 5 (0) 
Cautery. and irradiations. . 6 (0) 20 8 68 
Roentgen rays ........+. 2 (2) 4(1 6 (3 
COMMENT 


The remarkable results obtained with roentgen-ray 
treatment in primary bladder cancers may be explained 
(1) by the varying distribution of the ray intensities 
of radium and roentgen rays, and (2) by the radiation 
sensitiveness of the bladder carcinomas, which depends 
on their histologic structure. 

The roentgen rays permit a more diffuse and homo- 
geneous distribution of the radiation beam over a large 
area. Diffusion and homogeneity depend mainly on 
the observance of a long focus skin distance. The 
longer the distance from the target of the tube to the 
tumor, the more homogeneous is the irradiation, the 
other factors, namely, amperage, kilovolts, filter and 
' size of field, being equal. These factors also determine 
the intensity of the roentgen rays. 

The gamma rays of radium have an intensive action 
limited to the immediate vicinity of the radium bearing 
capsule or applicator. The intensity decreases in an 
inverse ratio with distance. If the gamma ray intensity 
at a distance of 1 cm. is assumed to be 100 per cent, 
then at 2 cm. it is one fourth, or 25 per cent; at 3 cm. 
it is one ninth, or 11.1 per cent, and so on. This fact 
explains the two healings obtained with radium. The 
growths were small, sessile and not larger than a navy 
bean. The radium contact doses were 900 and 1,500 
milligram element hours. The other tumors in this 
group had formed large proliferating masses. Hence 
the distribution of the radiation intensities was not 
homogeneous. The results were negative, though 
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gamma ray doses up to 5,000 milligram element hours 
were given. The roentgen rays should be used when 
extensive growths and large areas must be exposed. 
Radium rays should be chosen for small localized 
growths. 

The epithelium of the mucosa of the urinary bladder 
consists of an upper layer of round or transitional 
epithelial cells and a basal layer of fat spindle cells. 
The mature and highly differentiated spinous cell, seen 
in the skin and vaginal mucosa, is not seen according 
to Eggeling > and Gaebler. Carcinomas of the blad- 
der, therefore, are either transitional round cell or fat 
spindle cell cancers, or they may contain both kinds of 
cells. Immature, undifferentiated cells, and cells in an 
active state of division are more sensitive to rays than 
are the cells that have acquired their differentiated, 
mature morphologic and physiologic characters. How- 
ever, tumors composed of immature, undifferentiated 
cells respond to surgical and radiologic treatment 
poorly, though radiation sensitiveness is pronounced, 
while the prognosis of treatment in the maturer and 
more differentiated forms is decidedly better, though 
radiation sensitiveness is decidedly lower. 

In solid carcinomas four cell types are recognized: 
(1) the spinous cell with cornification ; (2) the spinous 
cell without cornification ; (3) the transitional cell, and 
(4) the fat spindle cell. According to Martzloff,’ the 
percentages of five year cures in cervical carcinomas 
after surgical treatment were 47 in the spinous cell 
cancers, 24 in the transitional cell cancers, and 9.5. in 
the fat spindle cell cancers. Broders® found a very 
definite connection between the tendency to cellular 
differentiation of carcinomas and the clinical end-results 
after surgical treatment. Cellular differentiation means 
self control of a cancer. In 880 cases of graded 
epitheliomas, he found that grade 1 had a percentage 
of 9.33, with good results of treatment in 90.2 per cent ; 
grade 2, a percentage of 46.25, with good results of 
treatment in 62.16 per cent; grade 3, a percentage of 
32.04, with good results of treatment in 24:82 per cent, 
and grade 4, a percentage of 12.38, with good results 
in 10.09 per cent. 

Greenough ® investigated the anaplastic changes in 
breast carcinomas and was able to demonstrate that a 
definite interdependence exists between the degree of 
anaplasia and the result of surgical treatment. A tumor 
evincing a high differentiation with uniformly sized and 
shaped cells and nuclei, with few mitoses, with high 
secretory activity, with a high degree of cell differen- 
tiation and with little hyperchromatism, indicates low 
malignancy. The opposite degree of these features is 
pleomorphism and shows high malignancy. 

Pomeroy and Strauss ’° state that the radiosensitive- 
ness of cervical carcinomas depends on the cell type. 
Spinous cell cancers and adenomas give promise of 
better results after radium treatment than all other 
groups. 

In a study * of the varying degree of radiation sensi- 
tiveness of the different cell types of cervical carci- 
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nomas, the differences of radiation sensitiveness was 
expressed in percentages of the biologic unit of the 
radiation dose; namely, the 100 per cent hema 
skin dose. A degeneration of a fat spindle cell cancer 
may be caused by a 100 per cent erythema skin dose, 
of a round or transitional cell cancer by 130 per cent 
erythema skin dose, and of a spinous cell cancer by 
a 150 to 180 per cent erythema skin dose. 

Carcinomas of the urinary bladder, being composed 
of round or fat spindle cells, therefore require an 
irradiation dose of 130 and 100 per cent erythema skin 
doses, respectively. A complete arrest of the growth 
should follow. Degeneration should be complete. Such 
a roentgen-ray dose can be applied with safety to the 
normal tissues and organs lying within the path of the 
roentgen-ray beam. 

The roentgen-ray treatment also does not necessitate 
a mechanical insult, which is ge with the use of 
cystotomy and cauterization. e dangers inherent in 
the latter methods are justifiable in clearly localized 
and operable carcinomas; they are clearly contraindi- 
cated in the inoperable carcinomas of the urinary 
bladder. 

SUM MARY 


1. From a clinical study of the action of radium, 
cautery and roentgen rays in extensive and clearly 
inoperable bladder carcinomas, we must conclude that 
the short wave roentgen ray applied according to 
modern methods of technic is an efficient therapeutic 
agent to arrest the cancer growth and restore the 
function of the bladder to normal. 

2. The good results obtained with short wave 
roentgen-ray treatment may be ascribed to: (a) the 
homogeneous penetration of the cancer bearing area 
with a known roentgen-ray dose; (b) the radiation 
sensitiveness of the cell types composing the bladder 
cancers, and (c) the absence of trauma and _ local 
irritation in roentgen-ray therapy. 

25 East Washington Street. 


ABSTRACT OF DISCUSSION 


Dr. Curtis F. Burnam, Baltimore: External irradiation, 
both radium pack and roentgen-ray, has an important place 
- in treating malignant’ growths of the bladder. The very 
malignant tumors respond more to this type of treatment 
than the benign. I am surprised at the completeness of the 
results Dr. Schmitz has obtained, and hope to be able to 
. employ his technic in future. Only two of our patients have 
- anatomically cleared up from external irradiation alone. One 
had a recurrence after five years from which he died; another 
has remained well for six years. The relief of symptoms is 
often striking, hematuria, dysuria and actual pain rapidly 
disappearing. This symptomatic relief is as likely to occur 
from secondary bladder cancer, especially that coming from 
the prostate, as in primary cancer. In treating bladder can- 
cers, the views and the measures of the surgeon, the radiol- 
ogist and the internist, all have to be united. The best results 
from irradiation in our experience are afforded by direct 
application of radium or implantation of radon tubes. There 
has been a tendency to overirradiate; at least this is what 
we gather from the literature. A gram hour’s irradiation, 
intravesical, is the maximum that is allowable; heavier treat- 
ment causes pain, and even if the growth is cured is likely 
to cause fatal complications. When treatment is given judi- 
ciously, however, the pain, sloughing, and the various disad- 
vantages of intravesical radiation are safely avoided. — 

Dr. Grant E. Warp, Baltimore: I want to bear out what 
- Dr. Burnam has said regarding the question of bladder irri- 
tability after irradiation. I have seen and treated many cases 
of bladder tumors with Dr. Burnam, and do not recall a 
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single case of irritation of the bladder following intravesical 
irradiation, except those which were extensive and requiring 
a great deal of irradiation in order to. produce the desired 
effect. In these cases bare emanation tubes were implanted 
in small amounts scattered throughout the tumor. We feel 
that the best technic for implantation is to use large units 
to limit the beta radiation. Gold needles will greatly facili- 
tate this important part of the treatment of bladder tumors. 
Dr. Schmitz is to be congratulated on the splendid results 
he has had with external roentgen ray in these cases. I feel 
that we did not emphasize the fact that with proper applica- 
tion of the radium and roentgen ray we have no primary 
mortality. 


OTITIC MENINGITIS * 


WELLS P. EAGLETON, M.D. 
NEWARK, N. J. 


This report is based on thirty-three consecutive cases 
of meningitis, with ten operative and one spontaneous 
recovery. Ten patients were not operated on because 
they were in a terminal stage- when first seen. Thir- 
teen postmortems were obtained from the twenty-two 
deaths. All cases presented the clinical picture of 
meningitis ; and the condition found at operation war- 
ranted the diagnosis of septic meningitis, which if not 
surgically attacked would have ended fatally. 


PHILOSOPHY 


The history of the surgical treatment of the subarach- 
noid spaces in recent years resembles philosophically 
the first advances in septic peritonitis. Surgeons had 
to learn that the process in the abdomen was at first 
localized to an area outside the general peritoneal cavity. 
McBurney’s “point” enables a diagnosis of appendicitis 
before the advent of the general pain of the diffuse 
suppuration. 

What is advanced is not new, but its application to 
the philosophy of the routine treatment of meningitis 
has not been previously emphasized. It is the logical 


deduction of the well recognized observation; viz.: 


(1) ,the necessity for thorough removal of the source 
of infection (which in numerous instances has been 
followed by the disappearance of meningitis symptoms, 
and that the (2) majority of cases of septic meningitis 
(with micro-organisms in the lumbar fluid) in which 
the patients have recovered are cases of labyrinthine 
infection. The latter is explainable by the fact that 
the operator, having entered from the labyrinth, fol- 
lowed the path of infection into the subarachnoid 
spaces. | 

In all considerations of meningitis, we should include 
meningitis secondary (1) to brain abscess and (2) to 
septic sinus thrombophlebitis, for in both of these con- 
ditions it is the meningitis that generally causes the 
death of the patient. Experience teaches that if symp- 
toms of cerebral irritation or compression continue 
after evacuation of a brain abscess or isolation of a 
venous sinus infection, attention should be directed to 
the relief of the associated complicating meningitis. 


METHOD OF STUDY OF THE PROBLEM 


1. Postmortems having been obtained in a large 
number of ¢ases, the clinical history has been restudied 
in the light of the necropsy observations. 

2. An analysis of all cases of recovery from general 
leptomeningitis with micro-organisms in the lumbar 

* Read before the Section on Laryngology, Otology and Rhinology at 


the Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. , 


VoLumE 87 
NumsBer 19 


region ‘reported in the literature was made several 
years ago.' 

3. A review of all personal cases (now considerably 
over a hundred) was made in an effort to ascertain why 
certain patients recovered and others died. 

Many new points of view in this way have been 
obtained. . 

The present conception of the surgical treatment of 
meningitis is based on the postulates that: (1) the 
pia-arachnoid membranes contain the protective mech- 
anism of the brain against infection, being similar to 
the peritoneum in structure and function; (2) the 
anatomic structure of the subarachnoid spaces, their 
small meshes and larger basal cisterna, are well adapted 
to the purpose; and (3) the arachnoid, being of low 
genetic origin and capable of rapid proliferation, is 
thus enabled to wall off infection both from without 
and from within the brain. 

If. these contentions are true, the surgical treatment 
should largely resolve itself into a study of the normal 
pathways of the cerebrospinal fluid spaces. 


STAGES OF SEPTIC MENINGITIS 

Clinically, meningitis of otitic origin in a large pro- 
portion of cases passes through three stages: first, the 
stage of invasion of the subarachnoid meshes, during 
which general meningeal symptoms of greater or lesser 
intensity are present—elevated temperature, headache, 
slight stiff neck. (if the base is involved), vomiting, 
variations in pulse, and dilated veins at the fundus, 
associated with a high cell count and increased globulin 
in the lumbar fluid. 

The removal of the primary focus of infection by a 
mastoid operation during the stage of invasion is fre- 
quently followed by the disappearance of all meningeal 
symptoms (at least for a time) ; because the inflamma- 
tory process has entered the second stage, that of pia- 
arachnoid localization. During this period the lumbar 
fluid may be of increased or normal pressure, but with 
a low cell count. 

The limited infection, after a variable period, passes 
into the third stage, terminal general leptomeningitis. 

If during the second stage, or even early in the third 
stage, the localized collection of cerebrospinal fluid is 
evacuated through the route of infection, the septic 
process may be controlled. When, however, micro- 
organisms become diffused through the subarachnoid 
meshes, no operative treatment is of avail. 


ANATOMY AND PHYSIOLOGY OF THE CEREBRO- 
SPINAL FLUID SYSTEM PATHWAYS 
In 1875, Key and Retzius? published their atlas ; 
and little of importance was added until the contribu- 
tions by Weed ® and his associates in 1914-1917. The 
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latter demonstrated that the pia-arachnoid is developed 
from the mesenchyme, is a very low grade of tissue, 
and proliferates rapidly; and that the subarachnoid 
spaces are formed by the action of the fluid itself, and 
vary in size without any real plan, the trabeculae being 
fewer in the cisterna. 


Locke and Naffziger‘* studied the system from paraffin 
injections. Their casts make the cisterna appear abnormally 
large because a pressure of 200 mm. of mercury was used, 
thus destroying all the delicate trabeculae. Normally the 
spaces are shallow or collapsed when not distended by an 
excess of cerebrospinal fluid. 

They divide the basal cisterna into: (1) pars chiasmatis, 
(2) pars interpeduncularis and (3) pars pontis. 

The pars chiasmatis is the deepest and narrowest. The 
interpeduncularis extends laterally to the cerebral peduncles 
and posteriorly to the anterior border of the pons. The pars 
pontis forms a double triangular space with bases at the 
midline and apexes extending laterally over the anterior 
aspect of the pons to the pontile cerebellar angle (lateral 
cisterna). They are shallow, being only one-fifth the depth 
of the pars chiasmatis. 

The cisterna magna cerebellar medullaris is in the angle 
formed by the junction of the cerebellum and the medulla on 
the dorsal aspect of the brain stem. Superiorly it is bounded 
by the cerebellum and inferiorly by the medulla; laterally it 
extends outward on the inferior posterior surface of the 
cerebellum and over the lateral border of the medulla to join 
the cisterna basalis. 


Karlefors*® demonstrated that while the cisterna 
themselves are fairly constant in position, their pro- 
longations are very irregular—at times one side being 
from three to four times the usual length. 

In more than 10 per cent of the cadavers, the ponto- 
cerebellar cisterna extended far laterally on both sides, 
at times reaching the lateral border of the cerebellum— 
four times its usual distance. Occasionally there was 
an entire absence of the communication of the cisterna 
pontocerebellaris anteriorly. 


LOCALIZATION OF PUS 


Davis,® in 1923, from postmortems in cases of 
meningitis, made the important surgical observation 
that pus from the internal auditory meatus (that is, 
from the inner ear by way of the modiolus) at first 
enters the lateral prolongation of the cisterna pontis, 
and then extends forward to the cisterna itself and 
backward around the crux, between the tentorium 
cerebellum and the superior surface of the cerebellum. 
He also observed on the cadaver that the injection of 
a pigment immediately in front of the lateral sinus 
limits itself to the under and posterior surface of the 
cerebellum and to the cisterna magna. Consequently, 
he assumes that “infection secondary to sinus phlebitis 
gives the impression that the prognosis is better than 
when it occurs through the internal ear, because the 
suppuration is more localized to the posterior fossa” 
and may not extend to the cisterna interpeduncularis. 

Kanders * of Vienna discovered that the pacchionian 
bodies are developed from the arachnoid by rapid mul- 
tiplication of its cells, splitting the dura. A firm collar 
of dura is thus formed around each pacchionian body 
as it enters the venous sinus. The layer of dura cover- 
ing the villi is often so thin that with increased intra- 
cranial pressure it ruptures, allowing of microscopic 
herniation of brain tissue directly into the venous blood 
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stream. His observation suggests that pacchionian 
bodies (which, though small, are numerous in the 
venous sinuses of the base) may be the path of 
infection in some cases of meningitis secondary to 
thrombophlebitis. 


PROTECTIVE NATURE OF PIA-ARACHNOID 


The arachnoid, like the peritoneum, is derived from 
the mesenchyme and lined by mesothelium. Its pro- 
tective nature has been established experimentally,* and 
it is clinically demonstrated by the spontaneous recov- 
eries from localized septic meningitis (which are far 
from infrequent) and pathologically by the frequency 
with which areas of localized adhesions with thickened 
tissue are found at postmortem. 


One of my cases at necropsy showed a large area of menin- 
gitis which had entirely recovered. Another patient had 
meningitis from which he recovered but which recurred 
eighteen months later after the injection of a typhoid vaccine, 
associated with a discharging ear.’ 


A protective function to the arachnoid necessitates 
the view that surgically there is little difference between 
a pia-arachnoid abscess and a localized meningitis, as 
primarily they are the same process. 


OPERATIVE CLASSIFICATION 


From an operative standpoint the cases of suppura- 
tive meningitis, at an early stage, must be divided 
according to the region of protective reaction involved. 


1. Posterior fossa cases, which must be subdivided into: 
A. Labyrinth cases: 


(a) From infection through the internal auditory 


meatus. 
(b) By way of the ductus endolymphaticus. 
(c) From caries of the posterior semicircular canal. 
B. Cases from caries of the petrous pyramid without 
labyrinthitis—Trautman’s triangle, etc. 
C. Cases secondary to thrombophlebitis of the lateral 
sinus. 
2. Middle fossa cases: 
(a) Secondary to caries of the tegmen, apical 
superior semicircular canal. 
(b) From thrombophlebitis of the small vein. | 
(c) Associated with osteomyelitis of the squamous. 


cells, 


In any of the foregoing the operative discovery of 
the causative pathologic lesion will determine the area 
of the cerebrospinal fluid system to be drained. 


1. POSTERIOR FOSSA CASES 


Surgically, the vestibule of the labyrinth should be 
regarded as an outpost of the meninges. Consequently, 
in attacking meningitis from infection through the laby- 
rinth at an early stage, it must be determined whether 
the path of invasion was (a) through the internal audi- 
tory meatus, or (b) following a caries of the petrous 
pyramid by way of the ductus endolymphaticus or the 
posterior semicircular canal; for if the internal auditory 
meatus is the route, the cisterna interpeduncularis must 
be opened; while in either of the latter, incision of the 
dura just internal to the lateral sinus may be all that 
is necessary. 

A. Meningitis by Way of the Internal Auditory 
Meatus; Postmortem Evidence-—When the infection 
extends from the vestibule through the modiolus, the 
meningitis is limited at first to the finger-like prolonga- 
tion of the cerebrospinal fluid system which surrounds 
the nerves and vessels as they enter the internal audi- 


H.: The Cells of the Arachnoid, Bull. Johns Hopkins 
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tory meatus. Consequently, a suppurative labyrinthitis 
associated with toxic cerebrah symptoms calls for 
drainage of this area. HH 

All who have performed postmortems have been 
impressed with the apparent effort of nature to limit 
the process ; 1° but, as at the time of death the menin- 
gitis is invariably general, the limitation in the delicate 
meshes may not be demonstrable. Moreover, during 
life, so delicate are the adhesions and membranes hold- 
ing the infected fluid that, on removal of the brain (as 
in case 1), the distended cerebellomedullary cisterna 
rapidly evacuates itself, and in a few minutes only the 
older exudate within the cisterna pontis and the organ- 
ized pus accumulation in its lateral prolongation are 
macroscopically to be seen. 


Case 1.—History—There was a chronic discharge from 
the ear. Five days before admission to the hospital, an aural 
polypus was removed because of an acute exacerbation of 
pain. During that night, the patient developed a_ severe 
headache and continued ill until admission to the hospital. 

Examination.—The patient was wildly delirious. There was 
a slight stiff neck. The temperature was 103 F. Lumbar 
puncture yielded fluid under pressure; cells numbered 3,328; 
there were no organisms. 

Operation—There were granulations on the dura over the 
middle fossa. Because of the location of the granulations 
and as a cold caloric, administered during the operation, 
apparently produced nystagmus, the dura over the middle fossa 
was opened; no fluid was obtained. The posterior fossa was 
not explored because of the alarming condition of the patient. 

Postoperative Course—For five days the patient did appar- 
ently well and became rational, although the temperature was 
slightly elevated and there was some headache. On the fifth 
day a cold caloric test demonstrated a dead labyrinth. Sudden 
death occurred from respiratory failure. 

Postmortem.—There was encapsulated pus within and adja- 
cent to the internal auditory meatus, turbid cerebrospinal fluid 
in the cisterna pontis running forward, and cloudy fluid in 
the cisterna magna. 

While a photograph of the condition was being awaited, 
the cisterna magna collapsed, and the fluid in the cisterna 
pontis almost entirely disappeared, leaving only the purulent 
exudate around the internal auditory meatus. 

Comment——From the history and the postmortem exami- 
nation there can be no doubt that the fatal intracerebral 
suppuration was divided into three stages, each an attempt 
at encapsulation. A purulent labyrinth was lighted into activ- 
ity by removal of aural granulations, the infection going 
(1) through the internal auditory meatus; here it became 
walled off. (It was during this stage that the operation was 
performed.) Later it (2) extended to the cisterna pontis, 
where it was again encapsulated, and (3) ultimately to the 
cisterna magna. 

Case 2.—History—Two weeks previously the patient had 
violent pain in the right ear, followed by a bloody discharge, 
since which time there was severe pain in the head. The 
patient had been irrational at times, very dizzy, unable to 
walk without assistance, and had vomited once. 

Examination.—On admission, the right ear was totally deaf; 
there was spontaneous nystagmus to the left. Lumbar punc- 
ture yielded slightly turbid fluid not under pressure; there 
were 630 cells, and no micro-organisms; globulin was 
increased. 

The diagnosis was acute labyrinthitis with beginning 
meningitis. 

First Operation—The mastoid was hemorrhagic. The dura 
over the cerebellum was thickened. A small opening in the 
dura in the region of the ductus endolymphaticus evac- 
uated a small amount of fluid containing Streptococcus 
nonhemolyticus 

Postoperative Course—The patient did well for one week, 
the temperature never reaching 100. Suddenly, immediately 
after the first removal of a deep dressing, there was severe 
headache, with vomiting, and a temperature of 103. The 


10. Politzer, A.: Diseases of the Ear, fig. 292 D, p. 610. 
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following day the patient was profoundly septic, with marked 
stiff neck, slight ptosis of the right lid, and the pupils small 
and rather sluggish. Examination of the fundus revealed 
the vessels slightly full and the margins of the disks indistinct. 

Second Operation—Preliminary ligation of the common 
carotid was done. The vestibule of the labyrinth was opened 
from behind; it contained no fluid. The cochlear and semi- 
circular canal systems were thrown into one cavity, with 
exposure of the modiolus and internal carotid artery. A 
small incision of the dura was made at its attachment to the 
outer lip of the internal auditory meatus, evacuating a small 
amount of pus (undoubtedly from an encapsulated area of 
the internal meatus itself). Depression of the cerebellum 
through the small dural opening was immediately followed 
by the discharge of a large quantity of turbid cerebrospinal 
fluid, unquestionably from the prolongation of the cisterna 
pontis. Uninterrupted recovery ensued. 


B. In posterior fossa cases from localized caries of 
the petrous pyramid (Trautman’s triangle, etc.) with a 
functioning labyrinth, incision of the dura posterior 
to the petrous pyramid will evacuate pus or infected 
cerebrospinal fluid. 

In meningitis following or associated with cerebellar 
abscess I have found that the cisterna magna is enor- 
mously distended with an infected fluid, the evacuation 
of which may give almost instantaneous relief from the 
pressure as well as the meningeal symptoms. 


Of the ten recoveries, four were posterior fossa cases: two 
with labyrinth infection, and two without. 


2. MIDDLE FOSSA CASES 


Meningitis with primary involvement of the middle 
fossa may be due to caries of the t or, more 
frequently, to a septic thrombophelebitis of a small 
vein which retrogrades through the bone and then 
enters the dura. The latter condition may be demon- 
strable during operation if the dura is stripped, milli- 
meter by millimeter, from the superior surface of the 
petrous. 

When it reaches the meninges, the infection is at 
first limited to the region above the tegmen but rapidly 
extends to the cisterna interpeduncularis, the opening 
of which will generally evacuate considerable fluid 
containing micro-organisms. 

The early symptoms of middle fossa cases are: pain 
behind the eye, slight irregular temperature, external 
ocular paralysis, and irritability to light, with slight 
stiff neck and transiently slow pulse, associated pos- 
sibly with hemianoptic indentations of the visual fields. 
The lumbar fluid is clear, with pressure slightly 
increased with or without an increased cell count. 


One of my cases exhibited hemianoptic indentation of the 
homolateral eye for a color—yellow. Another, with protective 
meningitis secondary to osteomyelitis from extensive thrombo- 
phlebitis, presented a bilateral hemianopia, which disappeared 
immediately on evacuating the fluid. 

Case 3.—History.—The patient had acute otitis. A mastoid 
operation was performed. A few days later there was 
severe pain behind the right eye, with constant elevation of 
temperature. 

Examination.—The patient was dopy, going to sleep during 
each examination. Twice the pulse had been as slow as 60. 
There was slight stiffness of the neck. The pupils were large. 
The veins of the fundus were full, with the margins of the 
disks slightly indistinct. There was hemianoptic indentation 
in the upper half of the visual field of both eyes. Lumbar 
puncture yielded clear fluid under pressure, with a trace of 
coagulable albumin. There were no micro-organisms. 

The diagnosis was localized meningitis of the middle fossa. 

Operation and Result.—Preliminary ligation of the internal 
carotid artery in the neck was done. A thrombosed vein 
was seen extending from the superior surface of the petrous 
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pyramid into the dura. Incision of the dura of the middle 
fossa, well inward toward the median line, evacuated a large 
quantity of fluid containing Staphylococcus aureus. The 
patient recovered. 

Case 4.—History—A patient with acute otitis developed 
tonsillitis five days after a mastoid operation. This was fol- 
lowed by irregular temperature, severe pain in the head, and 
inability to sleep. The patient was admitted to the hospital 
three weeks after the mastoid operation. 

Examination.—The patient during the last twelve hours had 
been much worse. The patient was drowsy and had stiff 
neck; the temperature was 104; the pupils were small. Lum- 
bar puncture yielded fluid under pressure, 86 cells, with 
streptococci. 

Operation and Result——Ligation of the common carotid was 
done. When the dura of the middle fossa was opened, the 
brain of the under surface of the temporal lobe was seen to 
be necrosed. A large incision of the dura was made. Sub- 
sequently hernia cerebri developed. Daily lumbar punctures 
were performed, associated with transfusion from an immu- 
nized donor. Micro-organisms continued in the lumbar fluid 
for over a week. The patient completely recovered. 


Diagnosis of early meningitis can be made only by 
attention to the minutiae of the different symptoms— 
the appearance of the patient, his slight restlessness, 
occasional vomiting, the location and character of the 
pain, the irregularities of the pulse, the occasional slow 
pulse, the slight deviations in the temperature, the 
disproportion between the temperature and the pulse 
(a slow pulse with a normal or slightly elevated tem- 
perature), the hemianoptic indentations of the visual 
field (which may be @ransient), the external ocular 
paralysis—the same as the abdominal surgeon rec- 
ognizes appendicitis long before general peritonitis 
develops. In exceptional cases the surgeon may, by 
a careful study of the symptoms alone, be enabled 
early to differentiate the middle from the posterior 
fossa cases; but outside of the labyrinth and lateral 
sinus thrombosis cases, the diagnosis of the exact site of 
the meningeal exudate may depend chiefly on the oper- 
ative observations (the location of thrombosed veins, 
dural adhesions, thickenings, granulations, necrosis or 
fistula). 


VESTIBULAR REACTIONS IN SEPTIC MENINGITIS 


Absence of reactibility to the cold caloric test in the 
upright and recumbent positions of both sides with 
good hearing occurs in diffuse terminal leptomeningitis. 

Absence of reactibility to the cold caloric test of the 
opposite side to the lesion in the upright but present 
in the horizontal position signifies pressure; and when 
associated with a reduction. of 50 per cent of the 
induced nystagmus to turning, it points to an exudate 
in the meninges." 

A middle fossa case presented reduced nystagmus from 
turning. 

FLUID OBSERVATIONS 


The cell count is higher the nearer we approach the 
site of infection. In several cases the fluid from the 
occipito-atloid region was much more cloudy than from 
the lumbar region. 

I have not examined a sufficiently large number of 
cases to determine if a high chloride content is indica- 
tive of recovery. One case showed 0.65; another, 0.89, 
and a third, 0.71. 
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WHEN TO OPERATE 


In septic meningitis, operation should be done while 
the inflammation is limited to an area adjacent to the 
primary focus of infection or an adjoining basal cis- 
terna. It is during the period of apparent quiescence 
when there are slight signs of meningeal involvement 
that surgery offers a fair prospect of recovery. 

There is no doubt that nature frequently succeeds 
in spontaneously overcoming the infection in many 
cases, especially if the increased intracranial pressure 
is relieved by repeated lumbar punctures. The post- 
mortem in two of my cases showed spontaneous recov- 
ery with localized adhesions, death having resulted 
subsequently from other causes. 

The ventricles are not invaded until the terminal 
stage; surgery is now useless, although irrigation (of 
the ventricles) may in the near future save cases, espe- 
cially if associated with intraventricular introduction of 
a specific medication (Kolmer). 


OPERABLE PATHOLOGIC LESIONS 


There are three distinct pathologic conditions in 
meningitis which are amenable to surgery—during an 
early stage, while it is still localized: 1. An excess 
of infective fluid with or without exudate within the 
meshes of the arachnoid (case 2). 2. Necrosis of the 
cerebral cortex with excessive exudate (case 4). 
first simply requires evacuation through a small dural 
opening ; the latter, a large dural opening, which is apt 
to be followed by brain herniation. 3. Meningeal 
exudate into the subdural space secondary to a brain 
abscess or a complicating sphenoid or accessory sinus 
suppuration. Its relief calls for extensive incision of 
the dura without injury to the underlying pia-arachnoid. 


SURGICAL TREATMENT 

There is no surgical panacea for terminal septic 
leptomeningitis, such as subarachnoid irrigation. No 
one surgical procedure is uniformly successful even in 
the early stage. The surgeon must diagnose the exact 
site while the infection is limited, and then surgically 
attack it. How this is to be accomplished must depend 
on each case. 

Principles of Surgical Treatment.—1. Eradication of 
the primary focus of infection. 

2. Evacuation of the infected fluid in the basal cis- 
terna by small dural openings, associated with drainage 
by punctures in the occipito-atloid and lumbar regions ; 
or in cerebral necrosis or subdural space exudate, 
evacuation by a large dural incision. 

3. Parts put at rest by ligation of the common 
or internal carotid. 

After-Treatment.—Repeated lumbar punctures asso- 
ciated with transfusions from an immunized donor in 
order to increase the immunity of the cerebrospinal 
fluid by osmosis of the immunizing contents of. the 
blood into the cerebrospinal fluid system. 

Subarachnoid Irrigation.—In the early stages, I have 
given up attempts to wash through and through because 
of the danger of disturbing the delicate adhesions. 
However, a modified Ringer’s solution may be used to 
replace the evacuated septic fluid, associated with punc- 
ture needles in the occipito-atloid and lumbar regions, 
provided the fluid is introduced without pressure; 
otherwise injury may be done. 

When the process is well advanced I feel that irri- 
gation has a place but must be performed very care- 
fully. As yet I have no definite plan how to select the 
cases for irrigation of the ventricles, although a recent 
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experience would suggest that an infected ventricular 


fluid might thus be omibated. 

Putting the parts at rest by preliminary ligation of 
the common or internal carotid artery is, in my opinion, 
of the greatest value—not only because it lessens the 
hemorrhage of the operation, but especially because the 
ligation mechanically removes the pounding of the artery 
in its passage through the basal cisterna. That ligation 
of the common carotid has a distinct influence on 
lessening the increased intracranial pressure is demon- 
strated by the immediate fall of the intra-ocular 
pressure, especially of the side ligated.’* 

Formerly I combined the carotid artery with an internal 
jugular vein ligation; but as later experience would point to the 
venous obliteration increasing the intradural pressure, as well 
as to the liability of intradural hemorrhages, I have aban- 
doned it in all cases in which the vein itself is pervious. 


Iniradural Specific Medication—On one occasion I 
injected Huntoon’s pneumococcic antibody solution into 
the subarachnoid spaces of the base without apparent 
effect. On the other hand, the intra-arachnoid injection 
of a serum in two instances apparently made the 
patients worse. 

My experience would fully confirm the experiment- 
ally established observation that only a warm modified 
Ringer’s solution with a calcium content can be passed 
through the subarachnoid spaces without danger to the 
patient’s life.?® | 


AFTER-TREATMENT 

Induced Immunization of Cerebrospinal Fluid Sys- 
tem.'‘—It has been my routine for the last few years 
to follow the operative attack by daily or semidaily 
lumbar punctures, associated with transfusion of about 
200 cc. of blood, preferably from an immunized donor. 
As it has been experimentally demonstrated that mas- 
sive lumbar puncture in the presence of an active blood 
stream infection undoubtedly breaks down the hemo- 
encephalic barrier between the blood and the cerebro- 
spinal fluid system—probably by diapedesis—with the 
production of a meningitis, 1 have argued that a similar 
massive lumbar puncture with simultaneous increase of 
the blood volume by an immunized blood transfusion 
would favor the transudation of the immunizing sub- 
Stance into the cerebrospinal fluid system, and thus 
help to combat the remaining infection.’ 

Rest—All patients are kept closely confined to bed 
for at least one month, and preferably for six or eight 
weeks. For some time after the operation magnesium 
sulphate by mouth or rectum is administered or a lum- 
bar puncture performed on the least suspicion of an 
increase ‘in the intracranial pressure. 

The imperative necessity for a long period of physi- 
cal and mental inactivity in cerebral inflammation has 
been amply demonstrated. Even the slightest physical 
or mental exertion several weeks after the apparent 
disappearance of all symptoms may increase the pro- 
tective reaction; as evinced by dizziness, dull feeling in 
the head, or nausea. 

15 Lombardy Street. 
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SPREAD OF TUBERCULOSIS WITHIN 
FAMILIES * 


* EUGENE L. OPIE, M.D. 
AND 


F. MAURICE McPHEDRAN, 
PHILADELPHIA 


Study of the spread of latent tuberculous infection 
in families has been undertaken with the purpose of 
determining its relation to manifest disease. This study 
has shown that prolongéd exposure to open tuberculo- 
sis causes tuberculous infection of all members of the 
household, and has furnished information by means 
of which the appearance of manifest tuberculosis in 
many instances may be predicted. Routine study of 
the exposed family as a whole is essential to the effec- 
tive treatment and control of the disease. For con- 
venience the term latent tuberculosis has been applied 
to all forms of tuberculosis that do not manifest them- 
selves by symptoms or physical signs evident to the 
patient or to the physician. 

During 1923-1924, approximately 100 families came 
under observation, and during the subsequent three 
years the progress of the disease in them has been 
followed. During 1924-1925, approximately 250 more 
families have been included in the study, and this year 
the staff of the institute has developed a system of 
dispensary records by means of which it will be pos- 
sible to include within the scope of the investigation 
every person who applies for treatment in the out- 
patient clinic. A family chart makes it possible to 
correlate the period of exposure to tuberculosis in 
_ parent, child, uncles, aunts and other relatives with 
the development of tuberculous infection in other 
members of the family, and is essential to a clear 
understanding of the mode of spread of tuberculous 
infection. Families are visited at frequent intervals 
by social service workers, and members of them are 
brought to the institute for examination. During 
two years (1923-1924 and 1924-1925) the study has 
been aided by an appropriation from the National 
Tuberculosis Association. 

Anatomic studies in which one of us has been 
engaged during the last ten years have been the basis 
of this clinical and epidemiologic study. Anatomic 
observations of significance in relation to the present 
study are the following: 

A. Scars within the lungs which give characteristic 
evidence of a tuberculous origin place them in two 
groups: (a) Those represented by nodules in the lungs 
and in adjacent lymphatic nodes which have all the 
characters of tuberculosis as it occurs in young chil- 
dren. (b) Those latent tuberculous infections which 
occur in the apex of the lungs and destroy tissue but 
remain localized and fail to implicate the nearest lymph 
nodes; these latent apical lesions have the characters 
of phthisis in adults and have been found in one of 
five of all adults who die from causes other than 
tuberculosis. 

B. A few persons escape tuberculous infection dur- 
ing childhood and acquire it for the first time in adult 
life. In those adults who exhibit no scars of a first 
infection, tuberculosis assumes the characters of child- 
hood infection and may pursue a rapidly fatal course. 

* From the Henry Phipps Institute, University of Pennsylvania. 

1, Opie, E. L.: J. per. Med. 25:855 (June) 1917; 26: 263 


(Aug.) 1917; Am. Rev. Tuberc. 4: 629, 641 (Nov.) 1920; 10: 249, 265 
(Nov.) 1924. 


M.D. 
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Anatomic evidence has shown that the negro adult 
more frequently than the white escapes childhood infec- 
tion and suffers with the acute disease of infantile type. 

C. The occurrence of latent tuberculosis of the 
mesenteric lymph nodes having its origin in the gastro- 
intestinal tract, doubtless in many instances caused by 
infected milk, must be taken into consideration in the 
study of latent tuberculosis of children. 

The results of the study of 100 households begun 
in 1923-1924 are in accord with observations on a 
much larger number of families begun during the next 
year but not yet fully assembled. 

The study has given clear insight into the contagion 
of tuberculosis in families, some members of which are 
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suffered with tuberculosis. Symbols are explained in the text. 


suffering with chronic pulmonary tuberculosis dis- 
charging tubercle bacilli, and has shown that high inci- 
dence of latent infection is in large part limited to this 
group of families. The usual methods of sputum 
examination in most instances serve as an index of 
the danger of contagion. Nevertheless, in a few 
instances occasional discharge of tubercle bacilli or 
contact with latent apical tuberculosis is an evident 
source of infection. 

Charts 1 and 2 show the method of correlating infor- 
mation obtained from the tuberculin reaction, roent- 
genologic examination and clinical diagnosis. The base 
line represents the date on which the family came under 
observation. The heavy perpendicular lines represent 
the members of the household and the duration of their 
residence with the family. Negative tuberculin reac- 
tions are indicated by “O” placed over a figure 
representing the amount in milligrams of tuberculin 
administered ; positive reactions are indicated by one 
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or two plus signs over the quantity injected. Roent- 
genograms which have disclosed no lesion are repre- 
sented by a cross on the life line; a black dot placed 
beside the line of the person concerned represents one 
or several nodules within the lungs (chart 3). An 
encircled dot means evident tuberculosis of tracheo- 
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Chart 2.—Incidence of tuberculosis in family Ck, in which the father 
suffered with open pulmonary tuberculosis and died one year after the 
family came under observation. In the mother, Margaret Ck, was found 
bilateral latent apical lesions. In James, a pulmonary nodule was first 
recognized and later it was found associated with well defined lesions of 
tracheobronchial lymph nodes. Andrew exhibited pulmonary nodules and, 
at the last roentgenclogic examination, evidence of interlobar pleurisy; 
clinical examination and symptoms suggested manifest tuberculosis, but 
the diagnosis remained uncertain, as indicated by a broken dotted line. 
Ellen had focal nodules, and Leo tracheobronchial lesions. 


bronchial lymph nodes. Latent apical tuberculosis is 
shown by an are from which a V-shaped projection 
extends downward. Tuberculosis diagnosed by physical 
signs and roentgenologic examinations is indicated by 
a heavy black column on the right of the life line, 
whereas the presence of tubercle bacilli in the sputum 
is indicated by an added column on the left. The period 
in the lives of each member of the household corre- 
sponding with existing tuberculosis and measured by 
horizontal lines on the chart represents the duration 
of exposure to infection. ; 
In families free from tuberculosis, young members 
with few exceptions give no reaction to tuberculin and 
exhibit on roentgenologic examination scant evidence 
of tuberculosis (chart 1). In the presence of open 
tuberculosis, on the contrary (chart 2), every child 
reacts to a minute quantity of tuberculin, and roent- 
genograms reveal in many cases one or other of the 
various types of lesions demonstrable at necropsy ; 
namely, nodules in the lungs and in the tracheobron- 
chial lymph nodes in process of calcification and, 
occasionally in adolescent children, latent apical lesions. 
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Tuberculin (0.01 mg.) for the skin test has been 

injected into the dermis, and the quantity has been 
increased if there is no reaction (to 0.1 mg. and finally 
to 1 mg.). The criteria usually employed by roent- 
genologists for the identification of calcified nodules 
of the lungs are inadequate, and vascular trunks paral- 
lel to the axis of the ray produce appearances often 
mistaken for nodular lesions. By appropriate methods, 
this error may be avoided. In the identification of 
lesions of the tracheobronchial lymph nodes, no signifi- 
cance has been attached to thickening of the mediasti- 
num or to increased size and opacity of the shadow at 
the hilum of the lung; but in all instances well defined 
rounded or oval masses have been identified. 

The progress of infection is shown by the incidence 
of the tuberculin reaction at various ages in children 
of families with open tuberculosis and in “noncontact” 
families : 


TaB_E 1.—Tuberculin Reactions of Children at Different 
Ages in Contact and Noncontact Families 


Contact with Pulmonary 
No Contact with Tuberculosis Discharging 
Tuberculosis, Tubercle Bacilli, 
per Cent per Cent 
2 & 46.3 91.1 
20 years and Over.............. 100 100 


It is noteworthy that in noncontact families there 
is a continuously progressive increase of infection, 
whereas in contact families the incidence is high 


Chart 3.-—Outline diagrams of roentgenograms of the mother and three 
children of family Ck (explained in legend of chart 2). 


throughout the early age periods. Nevertheless, it is 
evident from table 1 that conditions other than family 
contact produce tuberculous infection, and that the 
importance of these external conditions increases with 
age. The appearance of roentgenologic evidence of 
tuberculosis does not keep pace with the tuberculin 
reaction, but the influence of family contact on the 
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development of lesions demonstrable by roentgenograms 
is shown in table 

The length of contact with sputum positive tuber- 
culosis, as might be expected, is an important factor 
in determining the spread of tuberculosis in the family, 
and contact during a period of three or more years 
causes almost uniformly recognizable latent lesions and 
ultimately a high incidence of manifest disease. 

The most significant latent lesion of childhood is 
massive glandular tuberculosis of the tracheobronchial 
lymph nodes recognizable by roentgenologic examina- 
tion after it has undergone some calcification. This 
lesion has been found in forty-two families with open 
tuberculosis, thirty-one times; in sixteen families with 
tuberculosis but with sputum negative for tubercle 
bacilli, three times, and in forty-four noncontact fami- 
lies, four times. In a considerable proportion of chil- 


TaBL_eE 2—-Jnfluence of Family Contact with Tuberculosis on 
the Occurrence of Lesions Recognizable by 
Roentgenograms in Children 


Tuberculosis 
of Tracheo- Latent 
bronchial Apical Manifest 
Nodules Lymph Tubercu- Tubercu- 
Negative, of Lung, 
Cent per Cen 


Contact with es, losis, osis, 
t perCent perCent per Cent 


Parent (tubercle ba- 


cilli in sputum) 45.5 $2.2 21.5 3 9.9 
Child (tubercle ba 

eilli in sputum) 56 17.4 21.7 eee 4.4 
Parent or child (no 

tubercle bacilli in 

sputum)........... 70.2 22.8 5.3 17 
Possible contact..... 78.6 21.4 ile 
No contact........... 77.6 17.6 4.7 


dren in whom the lesion is found, manifest tuberculosis 
is present or develops later. It has been present in 
nine of twelve instances of manifest tuberculosis th:t 
have made their appearance in children under obser- 
vation. The presence of this lesion suggests that mani- 
fest disease may follow. Prolonged contact with open 
tuberculosis causes focal lesions of the lungs, accom- 
_ panied by recognizable massive tuberculosis of lymph 
nodes. Continued exposure may cause manifest dis- 
ease, which appears during adolescence. 

Definite evidence of infection with tuberculosis dur- 
ing adult life has been obtained. In a large proportion 
of husbands or wives who have been exposed to open 
tuberculosis of the consort during a long period of 
years, latent apical tuberculosis with the character of 
the lesion frequently found at necropsy has been 
demonstrable by roentgenograms. The small group 
of families that have been studied ‘show a high inci- 
dence of marital tuberculosis. In three of twenty-one 
families with open tuberculosis in which the necessary 
examinations were possible, there has been manifest 
tuberculosis in both husband and wife. Manifest tuber- 
culosis in one consort and latent apical disease in the 
other has occurred in seven instances. Since in approx- 
imately one half of these families (47.6 per cent) both 
husband and wife are infected, there can be little doubt 
that the disease has been transmitted from one to the 
other. In noncontact families the incidence of recog- 
nized latent apical disease has been one in fourteen 
(7.1 per cent). 

In four instances, latent apical tuberculosis has been 
found in older children of families in contact with 
tuberculosis discharging tubercle bacilli. The ages of 
these children have varied from 14 to 21 years. It 
is not’ improbable that these lesions may produce 
manifest disease in early adult life. 
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CONCLUSION 


This study of the contagion of tuberculosis in fami- 
lies has definitely shown that latent tuberculosis is 
transmitted both to children and to adults. Though in 
most instances it remains hidden, it not infrequently 
produces manifest disease. 


INTERSTITIAL KERATITIS IN CON- 
GENITAL SYPHILIS 


CLINICAL NOTES ON INCIDENCE AND TREATMENT * 


W. H. GUY, MD. 
PITTSBURGH 


In the free dispensary of the University of Pitts- 
burgh, 1920 to 1925 inclusive, there were admitted 
approximately 30,000 new cases. Of these, about half 
were received in the department of ophthalmology. 
The large proportion of eye cases is accounted for by 
the fact that the department of ophthalmology, which 
includes the outpatient department of the Pittsburgh 
Eye and Ear Hospital, was the original unit of the 
present organization, other branches of medicine being 
represented after 1919. As the care of syphilis has 
been centralized in the department of dermatology, we 
have enjoyed an unusual opportunity for the observa- 
tion and treatment of syphilis complicated by eye 
lesions. A diagnosis of syphilis was made and treat- 
ment instituted in 2,536 cases. The incidence of syph- 
ilitic eye lesions among 15,000 eye cases and 2,536 


_ syphilitics is given in table 1. 


Of interstitial keratitis, 150 cases occurred in con- 
genital syphilis ; seven patients were suffering from late 
secondary or tertiary acquired syphilis, and three cases 
we were unable to classify definitely. A diagnosis of 
congenital syphilis was made approximately 300 times ; 
thus, half of our congenital syphilitic patients presented 
a keratitis. The incidence of keratitis among 15,000 
eye cases was 160, or approximately 1 per cent. The 
incidence of keratitis in syphilis (all types) was 160 in 


Tas_e 1.—Ilncidence of Syphilitic Eye Lesions 


Number Number 

Chancre of the eyelid....... 1 3 
umma of the eyelid....... 1 Gumma of the iris........ 2 
Retinal detachment......... 3 Paresis of accommodation. 2 
Iritis (acute) .......+..05. 45 Choroiditis .............. 20 
ritis (chronic) ............ 10 cue 5 
Cataract (congenital) ....... 3 cc 58 
Episcleritis 2 Interstitial keratitis....... 160 


2,536, or about 6 per cent. It is to be particularly 
noted that these are unusual statistics because of the 
gradual development of the clinic. Our keratitis inci- 
dence has been double that of Carvill and Derby,’ whose 
incidence tables have been paralleled in this paper. 
Spicer * recorded 0.6 per cent and Stephenson * “not 
more than 1 per cent.” ; 

In this series there were ninety-three females (59 
per cent) and sixty-seven males (41 per cent). Carvill 
and Derby reported 61 per cent females and approxi- 


*From the department of dermatology, University of Pittsburgh 
School of Medicine, 

* Read before the Section on Dermatology and Syphilol at th 
Seventy-Seventh Annual Session of the American Medical hmouithen, 
Dallas, Texas, April, 1926. 

1. Carvill, Maud; and Derby, G. S.: 
Ophth., A. M. A., 1925, p. 260. 

2. Spicer: Brit. J. Ophth., monograph supplement, 1922, 

3. Stephenson: Ophthalmology, London, 1909, p. 66. 
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mately 39 per cent males. Spicer’s analysis revealed 
almost identical figures. Cunningham‘ recorded 54 
per cent females and 46 per cent males. Hoor® had 
51 per cent females and 49 per cent males. Hutchin- 


son ® reported approximately 63 per cent females and 


37 per cent males. Igersheimer* found 50.6 per cent 
females and 49.4 per cent males affected. 


TaBLeE 2.—Incidence According to Age of Onset 


Age of Onset in Years 


Number Percen 

of 
From 5 to 80 50 
From 10 to 15.........0e008 41 2 
From 15 to 20.........00008 22 13 
Brom 20 to 30... 10 6 


The earliest age of onset in this series was one week 
and the latest thirty-nine years. 

Various authors have recorded the age of greatest 
incidence as in table 3. 


TasLe 3.—Age of Greatest Incidence 


Authors No. of Cases Peak of Curve 
279 10 to 20 years 
1 10 to 20 years 
Cunningham ........ 336 10 to 15 years 
556 5 to 10 years 
Igersheimer ......... 5 to 10 years 
Carvill and Derby.... 322 5 to 10 years 


* Vossius’ zwangl. Abhandl., 1897, p. 1. 


The report herewith submitted supports the conten- 
tion of Carvill and Derby to the effect that Spicer’s 
theoretical explanation of the preponderance of females 
over males on the basis of predisposing factors of 
pregnancy and lactation is untenable. The majority of 
our patients were unmarried; further, the fact that 
females were in excess in the group occurring before 
puberty militates against such a view. As noted by 
others, trauma may be a precipitating factor—six of 
our patients dated the onset of the keratitis from a for- 
eign body on the cornea. Pearce and Brown,® record- 
ing experimental syphilitic eye lesions, say: “The 
tendency of eye lesions to relapse as well as the peculiar 
circumstances of their occurrence is probably to be 
explained by the degree of protection afforded these 
parts by reactions elsewhere and the feeble protection 
afforded by the reaction developed in these tissues.” In 
support of their deductions they were able to vary the 
incidence of eye lesions by using experimental means 
to vary general tissue reactions. Their theory seems 
plausible in connection with parallel clinical facts such 
as the following: 

Syphilis in females is usually less malignant than in 
males. 

Interstitial keratitis is more common in females than 
in males. 

Persons with congenital syphilis who survive do so 
by virtue of the development of immunity to a widely 
disseminated infection. 

Syphilitic interstitial keratitis usually occurs as a 
manifestation of congenital syphilis. 


Cunningham: Tr. Ophth. Soc. U. Kingdom 42: 44. 
Hoor: Vossius’ zwangl. Abhandl., 1909 


Hutchinson: Syphilis, New York, Funk and Wagnalls, 1910, p. 
Igersheimer: Syphilis und Auge, we 247. 


. Pearce, uise; and Brown, W . Exper. Med. 34: 167 
(Aug.) 1921. 
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It was, of course, not unexpected that complemen 
fixation should be diagnostic in this series of cases: In 
144 cases the reaction was reported as from 2 to 4 plus, 
the majority being 4 plus; and in 6 cases, or 4 per cent, 
the reaction was 1 plus or entirely negative. The latter 
were as follows (two or more negative tests) : 


1. A boy, aged 9 years, presented a unilateral keratitis of 
three weeks’ duration. He also presented Hutchinson’s teeth, 
auditory nerve deafness and saber shins. 

2. A girl, aged 6 years, had a unilateral keratitis of two 
months’ duration. Her brother, aged 12 years, who also had 
a keratitis, gave a 4 plus Wassermann reaction. 


3. girl, aged 17 years, had keratitis, saddle nose, 
Hutchinson’s teeth and periostitis of the tibias. 

4. A boy, aged 16 years, was suffering from his third attack 
of keratitis. He was the first viable result of six pregnancies. 
His Wassermann reaction became positive after one course of 
treatment, later again becoming negative. 

5. A girl, aged 15 years, with keratitis of two months’ dura- 
tion, was treated on the strength of a positive Wassermann 
reaction from the mother. 

6. A girl, aged 12 years, presented Hutchinson’s triad and 
a 1 plus Wassermann reaction. The parents were syphilitic. 


Thus it would seem that the Wassermann reaction in 
the interstitial keratitis of congenital syphilis is diag- 
nostic but not pathognomonic; if complement fixation 
alone is relied on to prove or disprove the diagnosis of 
syphilis, a certain number of cases will be overlooked. 

The Wassermann reaction in the seven cases of kera-. 
titis occurring in late secondary or in tertiary acquired 
syphilis was positive in four instances and negative in 
three. The patients with negative reactions gave defi- 
nite histories of infection, with in two instances. subse- 
quent pills and rubs for a period of less than three 
months. The proportion of negative reactions is in 
keeping with expectancy in late syphilis, but it is likely 
that some may question the diagnosis of interstitial 
keratitis occurring as a complication of late syphilis ; 
the diagnoses of interstitial keratitis were made in the 
department of ophthalmology, tuberculosis being elim- 
inated, and the diagnosis of syphilis established after 
careful clinical and serologic investigation. 


PATHOLOGY 

Review of current textbooks and numerous mono- 
graphs develops little discrepancy in the histopathologic 
observations in interstitial keratitis. There is present 
a round cell infiltration in the deeper parts of the cor- 
nea, with a scattering of polymorphonuclears, epithe- 
lioid cells and giant cells. A similar process is usually 
present in the ciliary body and iris. Vascularization of 
the cornea from the sclerotic occurs. Cells at the center 
of masses undergo necrosis but rarely ulcerate, the 
amount of permanent opacity varying with the extent 
of the necrosis. Regarding the presence of Spirochaeta 
pallida in the cornea in interstitial keratitis, the same 
unanimity does not exist. Elschnig® attributed the 
process to toxins reaching the cornea by way of its 
limbus. Reis ° feels that toxins reach the cornea from 
the amniotic fluid and produce cell infiltration by 
chemotaxis. Many authorities are in accord with the 
theory of toxic origin. On the other hand, Bertarelli ' 
has shown experimentally that spirochetes were present 
in the eye prior to the development of interstitial kera- 
titis. Bab ' has shown that spirochetes may be present 

9. Elschnig: Arch. f. Ophth. 62: 481, 1906. 

10. Reis: Arch. f. Ophth. 66: 201, 1907. 


11. Bertarelli: Zentralbl. f. Bakt. & Parasitol. 51, 1908. 
12. Bab: Deutsche med. Wchnschr., 1906, no. 48, p. 1945. 
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in the cornea of congenitally’syphilitic children without 
ia resulting keratitis.» Von Hippel** and others have 
found spirochetes in the cornea in interstitial keratitis. 
According to the same author, experimental observa- 
tions with syphilitic material by Bertarelli, Benedek and 
Scherber, Greef and Clausen, Schucht, Tomascewski 
and Clausen, and with spirochetes by Stargardt, Stock, 
A. Leber and Morax, speak unanimously for the pres- 
ence of spirochetes in the cornea before it becomes 
opaque, their continued presence during the stage of 
inflammation, and their decrease in number with 
increase in the exudate. The similarity of the histo- 
pathologic observations to those of late syphilis in general, 
plus the well known paucity of spirochetes in tertiary 
syphilis, lends weight to the latter theory. Thus, it 
would seem that in interstitial keratitis we are dealing 
with a gummatous type of process, and that therefore, 
depending on its duration and extent, as well as on 
the character and amount of treatment, varying amounts 
of permanent scarring may be expected. That such is 
actually the case is attested by the fact that corneas, 
apparently clear following treatment, reveal scars and 
vascularization ** when examined with the ophthalmo- 
scope or slit lamp. 


TYPE OF CASES INCLUDED IN 
THERAPEUTIC SUMMARY 


With the installation of a department of dermatology 
at the university dispensary in 1920, there was received 
a heritage of syphilitic eye lesions resistant to such 
specific treatment as mixed treatment, mercury with 
chalk, yellow mercurous iodide pills, and inunctions, 
mostly administered on the expectant plan. Among 
these was a group of old recurring interstitial keratitis 
cases presenting various degrees of inflammation and 
corneal opacity. A combination of opthalmologic care, 
antisyphilitic treatment as hereafter outlined, and an 
efficient social service aid led to such rapid improve- 
ment that it was considered advisable to gather data 
on the incidence, treatment and results of treatment in 
interstitial keratitis. Because it was desired to report 
results in syphilitic cases only, tuberculous keratitis was 
not included in the study. Cases included were further 
limited to interstitial keratitis occurring in congenital 
syphilis because that type formed the bulk of our group, 
and because keratitis in congenital syphilis apparently 
responds more slowly to treatment than that of acquired 
syphilis. 


THE 


TREATMENT 


1. Local Treatment—When the diagnosis had been 
made, the patients were supplied with dark glasses, 
given a 1 per cent atropine sulphate solution to relieve 
the accompanying iridocyclitis and referred for anti- 
syphilitic medication. As the iridocyclitis subsided, 
2 per cent ointment of yellow mercuric oxide was 
applied locally with massage, and later ethylmorphine 
hydrochloride, 5 per cent, was used. Atropine was 
used continuously till all ciliary irritation was relieved. 
Ointment of yellow mercuric oxide and ethylmorphine 
hydrochloride were sometimes used together and some- 
times on alternate weeks. 

2. General Treatment.—As might be expected in a 
group of congenital syphilitic cases, the majority of 
these patients were below par as to their general phys- 
ical condition. Through the agency of the social 
service and the cooperation of various charitable organi- 
zations, sufficient food and improved home conditions 
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were provided in many instances. One cannot but 


comment favorably on the assistance rendered by the 


social service workers in seeing that the patients 
reported regularly and persistently. Preliminary dental 
attention was obtained when indicated; children with 
carious teeth do not tolerate medication. Cod liver oil, 
hematinics, etc., were of considerable service, but, gen- 
erally, administration of antisyphilitic medication as 
follows resulted in prompt and satisfactory improve- 
ment in the general physical condition. 

3. Antisyphilitic Medication —lIodides were given 
during courses of treatment in all cases. This we 
believe to be a primary therapeutic indication, on account 
of the histopathologic nature of syphilitic interstitial 
keratitis, and the status of the infection when keratitis 
develops; i. e. (late acquired or congenital syphilis), 
because of its action in facilitating absorption of gum- 
matous infiltrations. 

Arsenic in the form of arsphenamine or neo-arsphen- 
amine was used intravenously or intramuscularly in 
conjunction with soluble salts of mercury by the intra- 
muscular route. A bismuth preparation was_ used 
intramuscularly alone, or concurrently with arsenic in 
a few cases. In most cases the chronic intermittent 
plan of treatment was utilized, active treatment being 
administered for eight weeks followed by a rest period 
of six weeks. In cases in which the eyes remained 
actively inflammatory following a standard course of 
treatment, continuous medication was given, remedies 
being alternated to avoid development of arsenic or 
mercury fast spirochetes. The majority of these 
patients received combined courses of arsenic and mer- 
cury extending over eight weeks’ time. Each patient dur- 
ing the first part of the week received an intramuscular 
injection of mercuric chloride, and toward the last of 
the week was given an intravenous injection of arsphen- 
amine. Mercuric chloride, 0.0065 Gm., in palmitin, 
given intramuscularly, was usually the first dose in 
children, succeeding injections being given in alternate 
gluteal muscles in increasing dosage according to toler- 
ance. Arsphenamine was given intravenously at the 
rate of 0.1 Gm. to each 30 pounds (13.6 Kg.) of body 
weight. On completion of courses, six week therapeu- 
tic rests were instituted, to be followed by physical 
examination and a Wassermann test, after which suc- 
cessive courses were given when possible to obtain 
negative clinical and serologic data. Unfortunately, in 
many cases we were unable to keep patients under 
observation and treatment after relief of the principal 
complaint (keratitis). 

In very young children, and in cases in which intra- 
venous medication was difficult or impossible, the plan 
outlined by Fordyce and Rosen '* for treatment of con- 
ene syphilis was followed. Courses similar to the 

oregoing were given, mercuric chloride, 0.0065 Gm. or 
more, intramuscularly, and neo-arsphenamine, from 0.1 
or 0.2 Gm. to 0.6 Gm., for older patients, being used, 
dissolved in from 2 to 5 ce. of distilled water, and also 
given intramuscularly. Fordyce and Rosen advised 
neo-arsphenamine, beginning at 0.075 Gm. for 3 to 8 
weeks old infants, 0.1 Gm. from 2 to 6 months of age, 
0.15 Gm. from the sixth month to 1 year, and 0.2 Gm. 
between the first and second years. 

Bismuth in a few cases was used instead of mercury 
in conjunction with arsphenamine or neo-arsphenamine 
in courses such as those outlined above. To observe. 
the effect of bismuth itself, it was used alone in some 


13. Von Hippel, E.: 
14. Koeppe, L.: 


Arch. f. Ophth. 68: 354, 1908. 
Mikroskopie des lebenden Auges 1: 155, 156, 1920, 


15, Fordyce, J. A., and Rosen, Isadore: A Method of Treating Con- 
genital Syphilis, J. A. M. A. 75: 1385 (Nov. 20) 1920. 
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cases except for iodides: A -bismuth preparation was 
used intramuscularly in alternate buttocks at weekly 
intervals, in dosages varying from 0.0325 to 0.13 Gm. 

Treatment was individualized to the extent possible 
in a busy clinic. All patients were subjected to a com- 
plete physical examination and a Wassermann test 
before ea¢h course of treatment. The urine was 
examined at weekly intervals. Considerable dependence 
was placed on gain or loss of weight, and the patients’ 
statements of physical well being or the reverse. It 
was particularly noteworthy that antisyphilitic medica- 
tion in nearly all cases was followed by progressive 
increase in weight and improvement in the general 
physical condition. . In addition to clinical cure of our 
patients, we attempted to obtain a negative Wassermann 
reaction after each of three successive courses of treat- 
ment, to be followed by a year of observation at three 
month intervals. Spinal fluid examinations were’ not 
made except in a very few cases. 

Of the 150 patients included in this survey, forty-two 
could not be located, three died of acute infectious -dis- 


eases, and four were transferred to private physicians 


or other clinics. Of the remaining 101 patients, three - 


received less than eight weeks of treatment and are 
therefore of no value in estimating results ; twenty-six 
received not less than one nor more than two courses 
of treatment; twenty-seven recetved not less than two 
nor more than three courses, and forty-five received 
three or more courses of treatment. 


RESULTS 

From an ophthalmologic standpoint, results may be 
recorded according to the rapidity of clearing, preven- 
tion of second eye involvement in unilateral cases, pre- 
vention of recurrences, and final vision. The usual 
time for clearing corresponded to the time after which 
twenty-six refused further medication ; i. e., two months 
or after one course of treatment. In all, the eyes of 
sixty-one patients cleared on this amount of treatment ; 
in ten cases all inflammatory signs disappeared in less 


than eight weeks, and in twenty-seven, intervals varying | 


from three months to one year were required to clear 
the cornea or to show that further improvement under 
treatment could not be demonstrated. Final vision was 
determined in most cases, but results were so mislead- 
ing that we did not include the figures so obtained. The 
reason for this, as pointed out by Igersheimer, is that a 
clear central cornea with an opaque periphery gives 
much better vision than a clear periphery and opaque 
center. The slightest haze located over the center of 
the cornea gives a false impression of therapeutic inade- 
quacy. In fifty-one cases, ordinary examination revealed 
no opacities; in twelve additional cases, opacities 
were so located that no interference with the vision 
occurred. In the remaining thirty-five cases, opacities 
varying from the barely perceptible to dense leukomas 
accounted for reduced vision in varying degree in 
affected eyes through good and practical vision to one 
patient who had bare light perception in one eye, the 
other fortunately having normal vision. Most of the 
dense permanent opacities occurred in cases in which 
there was a history of repeated attacks, or in those in 
which treatment was not instituted until after the kera- 
titis had been present for some time. The second eye 
was involved during treatment in only three cases 
among fifty-eight of the group that were unilateral 
when treatment was begun. In one instance this 
occurred one week after beginning treatment, the 
attack in the second eye being apparently considerably 
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modified. In a second case the other eye was involved 
after the first had cleared, and in the third, the second 
eye attack which complicated the first responded very 
slowly to treatment. We had four recurrences; two 
occurred in old repeated attack cases in which no sero- 
logic improvement was noted under treatment in spite 
of markedly improved general condition ; and the recur- 
rences were quite as severe and responded quite as 
slowly to treatment as did the earlier attack. Two 
other recurrences were noted, both occurring after bis- 
muth alone was used—one and two courses, respectively. 
The comparatively short period of observation probably 
accounts in part for this low incidence of second eye 
involvement and recurrences, but Carvill and Derby’s 
figures of 8.6 per cent recurrences in treated, against 
27 per cent in untreated cases should be borne in mind. 
We would emphasize the fact that no unfavorable local 
condition developed attributable treatment. 


GENERAL CONDITION AND STATUS OF THE 

SYPHILITIC. INFECTION 

As noted before, the improvement in the general con- 
dition while the patient was under routine antisyphilitic 
treatment left little to be desired. The changes in many 
cases from abject misery and malnutrition to comfort 
and health were startling. One cannot avoid the con- 
viction that antisyphilitic medication is the best tonic for 


syphilis. Twenty of these patients are still under 


‘treatment. Of the others, treatment was discontinued 
for various reasons by the patients or ourselves as fol- 
lows: twenty, to date; twenty-five, one year ago; 


‘twenty-two, two years ago; twenty-one, three years 


ago; ten, four years ago or longer. | 
Twenty-one cases have fulfilled our outlined plan of 
therapeutic attack ; i. e., negative clinical and serologic 
results after each of three successive courses of treat- 
ment. In most of these cases the final year of observa- 
tion has riot -been completed. The actual amount of 


treatment necessary to obtain these results varied in 


different cases from three to ten courses, or their equiva- 
lent. Of the twenty patients remaining under treatment, 
to date six have one or more negative Wassermann 
reactions to their credit. Of the remaining fifty-seven, 
eleven gave 1 plus reactions, seven refused specimens 
of blood, and forty gave reactions of from 2 to 4 plus. 
A few of these following the survey have again started 
treatment ; but usually with an interval of from one to 
three years without accidents following cessation of 
teratment, it is most difficult to persuade patients to 
submit to further medication. In a group of patients 
in which clinical relief of the keratitis and associated 
disease was obtained, but in which the Wassermann 
reaction remained persistently positive in spite of long 
continued treatment as outlined, we gave short courses 
only at great intervals, believing treatment on account 
of the Wassermann reaction after a reasonable thera- 
peutic attack to be a mistake. Our experience with 
bismuth has not been sufficiently extensive to warrant 
conclusions, but in agreement with Lees,’® Margerin 1” 
and Kleefeld,’* we believe the drug to be effective in 
clearing the eyes, and to have a definite effect on the 
Wassermann reaction. However, when used alone, the 
response to bismuth was slower than to combined medi- 
cation; it was not so certain in its action, and recur- 
rences were apparently more prone to occur. The 
combination of bismuth and arsenic improved the thera- 
16. Lees, D.: Edinburgh M. J. 31:69 (May) 1924. 


17. Margerin, quoted in Ophthalmic Year Book, 1925, p. 75. 
18. Kleefeld, quoted in Ophthalmic Year Book, 1925. 
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tic response. A word of-caution may not be amiss: 
arious medical authorities, and manufacturers suggest 
administration of bismuth twice or three times weekly. 
We have seen several disagreeable results from such 
practice. The very slow rate of absorption, as demon- 
strated by Beinhauer and Jacob,’® Cole, Farmer and 
Miskdjian,?° and Gruhzit,2 contraindicates frequent 
injections; this fact was particularly stressed by Cole 
and his co-workers. A comparison of results obtained 
by following the plan outlined by Fordyce and Rosen 
with those obtained by combined intravenous and intra- 
muscular medication reveals an apparent equality. The 
difficulty of intravenous medication in infants for those 
not particularly adept with the needle, and the sim- 
plicity of the plan of Fordyce and Rosen, should 
commend it to the man doing comparatively little intra- 
venous work. 

This report is presented with the realization that the 
comparatively short period of observation introduces a 
source of possibly considerable error in estimating 
results, but the conclusion seems justified that combined 
arsenical and mercurial medication with iodides admin- 
istered systematically ‘is certainly not in any way con- 
traindicated by virtue of interstitial keratitis occurring 
as a complication of congenital syphilis. Such being 
the case, expectant or opportunist plans of treatment 
fall short of being satisfactory, because they not only 
are less efficient in the treatment of the syphilitic infec- 
tion but actually militate against its control. By bear- 
ing in mind the general principles underlying the 
treatment of syphilis, we may avoid the ordinary errors 
of omission and commission. 


CONCLUSIONS 

1. It is obvious that treatment should be long contin- 
ued—not just until the eyes are cleared. 

2. Treatment should be intermittent, to avoid the 
development of arsenic and mercury fast strains of 
spirochetes. 

3. Iodides should be used for their resolvent effect 
because of the tendency to fibrosis in congenital syphilis 
and the gummatous nature of interstitial keratitis. 

4. The patient is to be treated as well as the infec- 
tion, both local and general treatment receiving requisite 
attention. 

7026 Jenkins Arcade. 


ABSTRACT OF DISCUSSION 


Dr. F. J. Eicnentaus, Washington, D. C.: All cases of 
syphilis at the Episcopal Eye, Ear, Nose and Throat Hospital 
are treated at the District of Columbia Social Hygiene Clinic. 
This has given us an unusual opportunity to observe syphilis 
of the eye. We probably have had between 200 and 300 cases 
in the last five years. We, too, have found an occasional case 
of interstitial keratitis in acquired syphilis. The age incidence 
in congenital syphilis of the eye as given by Dr. Guy is 
approximately paralleled in our series. I wish particularly 
to confirm and stress the results of systematic treatment in 
these cases. Many ophthalmologists have believed that the 
modern treatment of the disease affects unfavorably the course 
of keratitis, and renders the other eye more likely of involve- 
ment. In our experience the opposite is true. It should be 
remembered that the eye infection is only one phase of the 
disease in these patients, After one or two unfortunate heart 
complications, and a few cases in which the eye condition has 


19. Beinhauer, L. G., and Jacob, F. M.: Am. J. Syph. ®: 213 (April) 

20. Cole, H. V.; Farmer, H. L., and Miskdjian, H.: 

Absorption of Insoluble Bismuth Compo 

Ray, Arch. Dermat. & Syph. 13: 219 (Feb.) 1926 ; ; 
: Experimental Rabbit 


21. Gruhzit, O. M.: Bismuth Salicylate in 
Syphilis, Arch. Dermat. & Syph. 13: 198 (Feb,) 1926. 
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flared up under treatment, we have found it wise to heed the 
advice of Dr. Wile, and now start all our cases on a pre- 
liminary course of mercury, before using the arsenicals. 

Dr. Joun E. Lane, New Haven, Conn.:. I should like to 
know whether any considerable number of cases of episcleritis 
were treated in this series and what the influence of the treat- 
ment was. These are much less frequent than keratitis, and 
are, in my experience, even more refractory to treatment. 

Dr. I. L. McGrasson, San Antonio, Texas: Two important 
points were brought out. First, that there is a working scheme 
in the two departments in Dr. Guy's institution which does not 
obtain in many institutions, and in very few, indeed, in our 
part of the country. With such a plan it is possible to do 
the most good at a time when the most can be accomplished. 
A second phase of interest is that in most cases we should 
begin the preliminary treatment before resorting to the use 
of arsenicals. Dr. Guy’s results are probably almost entirely 
due to his preparation. Another interesting point in the paper 
was the actual condition of the eye when the patient entered 
his department for treatment. The same thing obtains in 
syphilis that obtains in tuberculosis and carcinoma: the earlier 
the treatment is instituted, the better the results. Another 
important point that was brought out in the comparison of 
results from treatment was the location of the opacities. In 
many instances we do all that we should; but with the opacity 
located in the center of the cornea, the vision is not greatly 
improved and the treatment is discontinued. 


Dr. N. N. Epstern, Cleveland: Our experience with this 
type of case in Cleveland during the past year has brought up 
some interesting points. I should like to know whether Dr. Guy 
has seen keratitis develop under arsphenamine and mercury 
treatment. It has been our experience that this happens quite 
frequently, and in these cases Dr. Cole advises stopping the 
metallic treatment and starting protein shock. The results 
have been quite satisfactory under this plan. 

Dr. WittiAM H. Guy, Pittsburgh: With the institution of 
our work late in 1919, we received a heritage of frequently 
recurring cases of keratitis in which the patients had been 
receiving expectant or other forms of treatment. Their general 
condition was poor, and opacities were numerous and extensive. 
After the institution of therapeutic measures as outlined, 
improvement was so prompt and satisfactory that we began 
a systematic study of our cases. We have had but two cases 
of episcleritis, and while the results are comparatively favorable 
the cases do not respond as well as those of keratitis. Dr. 
Epstein raised the question of keratitis while patients are under 
treatment. We have seen second eye involvement in three 
instances; but, as pointed out by Derby, the percentage of 
second eye involvement is materially less in those receiving 
intensive treatment than in those receiving less vigorous medi- 
cation. I question statements that treatment encourages the 
development of keratitis in the other eye or of recurrences. 
Our experience has been just the reverse. We do not hesitate 
to give either arsenic or mercury as soon as the patient comes 
in. A flare-up is not an indication for discontinuance of treat- 
ment, but for more treatment. It is not necessary to interrupt 
treatment because exacerbations are temporary and clear with 
additional treatment. 


Special Schools for the Behavior Group.—The school has 
developed a great many types of machinery for dealing with 
the behavior group. There are special schools of certain 
sorts, often handicapped in the very good work they are 
doing by being classed as the “Bad Boys’ School” or the 


-“Bad Girls’ School,” attendance departments, truant officers, 


parental schools, and the like. But all too frequently this 
machinery is again superficial and external in its approach, 
viewing the child who breaks the rules of the school as a 
case of difficult behavior rather than as a living, adjusting 
organism whose behavior is but a blind expression of dift- 
culties in adjustment within the individual or between the 
individual and his social nexus. This is perhaps an expres- 
sion of a universal tendency that is even more marked when 
we view the attitude of society to those who do not conform 


* in their behavior—Lowrey, L. G.: Mental H ygeine, July, 1926, 
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CLOSURE OF THE RETINAL VESSELS 


IMPORTANT ASPECTS IN DIAGNOSIS AND MAN- 
AGEMENT THAT MAY BE OVERLOOKED * 


L. HERBERT LANIER, M.D. 
TEXARKANA, TEXAS 


No pathologic condition of any character, except can- 
cer, in the whole domain of medicine has occasioned 
more interest, more study or more theorizing and guess- 
ing as to etiology, than closure of the central retinal 
vessels and their branches. | 

The cause of closure of the central retinal vessels is 
not ascertainable from the ophthalmoscopic picture, but 
an investigation of the systemic condition may lead to it. 

One should remember that competent pathologists 


have made a microscopic examination in very few cases 


of either central artery or central vein closure, and that 
sometimes the underlying cause is undiscoverable, as 
cases have been cited in which closure of the central 
artery occurred in children not over 13, in whom the 
most careful and exhaustive examination revealed no 
cause of the closure. 

We know that, as a rule, a thorough examination 
will reveal evidence of vascular disease in closure of 
the retinal vessels, but there are certain exceptional 
cases arising from time to time to challenge the master 
research workers of ophthalmology to determine cor- 
rectly their true etiology. 

Oatman 
tral retinal artery (embolism?) of the left fundus oculi 
of a girl, aged 18, who had been subject to transitory 
obscurations of vision. Suddenly, while she was work- 
ing, the left eye became blind, and vision did not 
return; physical examination at this time, and two 
years later, failed to reveal any cause for the closure 
of the artery. 

Cases of retinal vascular spasm have been attributed 
to migraine, and contraction of the arteries in the upper 
half of the fundus with blindness of the corresponding 
field has been seen in patients with attacks of oph- 
thalmomigraine, in whom there was no other discover- 
able disease. 

Now, the point that I wish to stress is that narrow- 
ing of the retinal arteries is seemingly possible through 
contraction of the walls, induced by sufficient irritation 
to close its lumen, and that such irritation may be due 
to drugs or other artificial means; it may occur inde- 
pendently of local arteritis or any evidence of arterio- 
sclerosis or any other type of vascular degeneration. 
And, in view of the uncertainty in the minds of many 
ophthalmologists as to the occurrence of angiospasm 
in a healthy retinal artery, and the tendency to regard 
such supposed spasmodic cases as secondary to vascular 
degeneration, the following case is reported, in which 
not a single lesion could be found anywhere, which 
might excite even a reflex angiospasm. 


Case 1—A woman, aged 21, white, American, came for 


treatment, Sept. 11, 1924. The urine was normal; the blood - 


pressure was 120 mm. of mercury. She had never had any 
eye affection of any character, not even transitory obscurations 
of vision, and had been perfectly healthy, apparently, until 
about two weeks previous to the development of the present 
trouble. Her physician had given her quinine sulphate to 
be taken orally, in 10 grain (0.65 Gm.) doses, under the sup- 


* Read before the Section on Ophthalmology at the Seventy-Seventh 
Annual Session of the American Medical Association, Dallas, Texas, 
April, 1926. 

1. Oatman: Diagnostics of the Fundus Oculi 1: 106. 
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has reported a case of closure of the cen- 


our. A. M. A. 
Nov. 6, 1926 


position that a recent loss of weight might be due to malaria. 
‘She had an as marked gastric and 
skin irritations followed its adiitistration; then this physi- 
cian, for some reason, gave her ‘a hypodermic injection of 
quinine dihydrochloride intramuscularly. At 2:30 p. m., Sep- 
tember 10, and at 8 a. m., September 11, she experienced a 
sudden diminution in vision in the left eye, which was equal 
to good light perception when examined two hours later. A 
white cloudy opacity was forming at the posterior pole, but 
did not cover the fundus. The fovea centralis retained its 
normal color, appearing as a “cherry-red” spot, strongly con- 
trasting with the surrounding white; the margin of the disk 
was indistinct; there were small hemorrhages around the disk 
and macula. A diagnosis of embolism of the central artery 
was made. | 

Inhalations of amyl nitrite, massage of the eyeball, and 
paracentesis of the cornea were each employed; and, while it 
was not expected that the treatment would be effective, yet it 
was hoped that the plug might be driven into one of the 
smaller branches, and give rise to less serious results. 

The condition was observed daily, and within two days the 
patient was totally blind in the left eye. On the eighth day, 
the vessels began to refill, and the retinal circulation was 
reestablished to a small degree; it was impossible to distin- 
guish veins from arteries, both being very dark from deficient 
oxidation of the blood, incident to the stasis. No granular 
current was observable at any time, but there was evidence 
of a few secondary hemorrhages. The opacity disappedred, 
the retina regained its transparency, the outline of the disk 
became sharp, though a faint haze was observable; the nerve 
atrophied and the vessels showed moderate degeneration, after 
a few weeks. 


Oatman quotes six different authors reporting cases 
of sudden blindness, presenting the ophthalmoscopic 
picture of embolism following the subcutaneous injec- 
tion of paraffin around the nose, and observes that 
“these remarkable cases remain unexplained.” | 

We know that direct artificial irritation of an artery 
will induce sufficient spasmodic contraction of the walls 
to close its lumen; therefore, it is reasonable to believe 
that the irritating effects of certain drugs might excite 
angiospasm of sufficient intensity to close the central 
retinal vessels. The extreme contraction of the arteries 
in quinine poisoning is referred to as an example of 
pure angiéspasm. 

Experiments on animals haye forced some to con- 
clude that the contraction is chiefly passive and results 
from enormous dilatation of the great splanchnic ves- 
sels, whereby blood is withdrawn from the peripheral 
areas, while the intra-ocular pressure increases the 
anemia. 

Vascular degenerations and thrombus formation 
have been reported as present in the central artery in 
experimental quinine poisoning. De Schweinitz con- 
firmed these observations, but on reinvestigation, 
according to Oatman, he agreed with Holden that no 
true endovasculitis or thrombus formation ever occurs 
in quinine poisoning. 

When the supply of arterial blood is cut off from the 
retina, whether due to embolism or other causes, the 
ophthalmoscopic picture is the same. Such occlusion, 
according to Duane,” “may be produced by endarteritis, 
by thrombosis of the artery, and possibly also by spasm 
of it, in case it last long enough, other causes being 
compression consequent on hemorrhage, or inflamma- 
tory infiltration within the trunk of the optic nerve, and 
finally by a solution of the continuity of the artery, 
within the optic nerve.” 3 

The foregoing quotation is made principally because 
of its author’s reference to spasm, and from it one does 


2. Duane, in Fuchs’ Text Book of Ophthalmology, ed. 4, p. 549. 
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not question his conviction that spasm of the central 
.artery does occur ; the duration of it seems to have been 
Duane’s problem. 

A number of authors agree that acute anemia of the 
retina may result from vasomotor spasm due to quinine 
poisoning, in which event, there are extreme narrowing 
of the retinal arteries, pallor of the disk, some contrac- 
tion of the field and some reduction of vision, which 
may be permanent. Blindness may also occur. 

Charles H. May ® states that quinine amblyopia or 
amaurosis “occurs after large quantities of quinine 
have been taken, occasionally with moderate doses in 
susceptible individuals. Besides other symptoms of 
cinchonism there are more or less complete blindness, 
often noticed suddenly, contracted fields, dilated pupils, 
and marked pallor of the disk, with extreme contrac- 
tion of the retinal vessels. The condition is due to 
spasm of the retinal vessels causing anemia of the 
fundus, degeneration of the ganglion cells and nerve 
fibers of the retina and, later, atrophy of the optic 
nerve. After a time, central vision is restored par- 
tially, and the field widens, but rarely regains its full 
extent.” 

I freely admit my inability to make a differential 
diagnosis between a thrombus of the central artery and 
embolism of this vessel. However, if the causes of 
embolism most frequently given, i. e., valvular heart 
disease, atheroma, aneurysm of the aorta or carotid, 
chronic interstitial nephritis and pregnancy, could be 
ascribed either singly or in combination as the cause, 
then a fairly accurate guess could be made as to 
whether embolism or thrombus confronts us, by the 
fact that the etiologic factor of greatest importance in 
thrombosis of the central vein of the retina is that an 
infection somewhere is usually looked for. Years ago, 
we had good men ascribe the latter condition to a gen- 
eral infection; Knapp* has described thrombosis in 
erysipelas. He also suggests the same explanation in 
the case of cerebrospinal meningitis. 

Others have attributed the thrombosis of the central 
vein of the retina to various infections, such as tuber- 
culosis, gonococcal urethritis, wasp sting, syphilis, influ- 
enza and pyemia. 

Now, if a wasp sting can cause thrombosis of the 
central vein of the retina without any ascertainable 
history of previous pathologic processes of any charac- 
ter in the patient, is it not reasonable to suppose that 
the injection of irritating drugs, subcutaneously, intra- 
muscularly or intravenously, might cause a similar 
condition ? 

Taylor ° calls attention to those cases in which sud- 
den impairment of vision is associated with thrombosis 
of the retinal venous branches, with the occurrence of 
hemorrhage and diffusion. Among eight of these 

tients he found that seven had either albuminuria or 

ypertrophied heart, some presenting both conditions, 
and only one patient was free from them. The last 
patient continued in fair health after two years, and 
Taylor has seen such a patient in good health six years 
after the occurrence of the thrombosis. 

Case 2 may illustrate the difficulty of always deter- 
mining the cause of central vein thrombosis : 


Case 2.—A white man, American, aged 24, in general good 
health except for a positive Wassermann reaction confirming 
the physical findings, had received four administrations of 
arsphenamine, the last treatment twenty-four hours before 


3. May, C. H.: Diseases of the Eye, ed. 9, p. 286. 
4. Knapp, cited by Randolph, Ophth. Rev., 1893. 
5. Taylor: Ophthalmic Year-Book, 1913, p. 219, 
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consulting me, June 6, 1924. He awoke on that day almost 
blind in the left eye, which had never been diseased before; 
the vision was reduced to counting fingers at 0.25 meter. The 
urine was normal; the blood pressure was 125. The veins 
were tortuous and appeared interrupted; the disk was ill 
defined; there was considerable retinal hemorrhage, and in 
the macular region was a yellowish gray opacity presenting 
a cherry-red spot in its center. The arteries appeared normal 
when seen. The next day vitreous opacities were added to 
this picture, and there was complete loss of vision in the eye. 

A diagnosis of thrombosis of the central vein was made. 
The patient was informed that treatment would be unsatis- 
factory, and that he probably would never have any useful 
vision in his left eye, the right eye remaining 20/20—2. 

Rest, and the use of potassium iodide and salines were 
prescribed. On the third day, the vitreous opacities had 
cleared up; the fourth day, the hemorrhagic area was smaller ; 
the fifth day, the borders of the disk were better defined, and 
the sixth day, the veins were less tortuous and the vision was 
equal to counting fingers at 1 meter. The thrombosis was 
being speedily dissolved, and the lumen of the vessel was less 
well occluded. The progress was favorable and steady, until 
vision equal to 20/200 was attained in thirty days. Dec. 19, 
1925, the vision in this eye was equal to 20/80. 


What influenced this condition most? Was it due 
to syphilis? Did the arsphenamine influence the occur- 
rence of the thrombosis? I am inclined to the belief 
that it did. 

Amblyopia from methyl alcohol poisoning, in. addi- 
tion to its action on nerve tissues, exerts a powerful 
influence on the retinal blood vessels, producing in each 
case one of two types. In one, a condition of retinal 
anemia with narrowed vessels ensues. In the other, 
the vessels are dilated and the retina acutely congested, 
while in quinine amblyopia, extreme ischemia of the 
retina is produced, causing blindness which in cases of 
a severe form is permanent. 

There is supposed to be destruction of the ganglion 
cells in the retina in both quinine and alcohol amblyopia, 
but concerning one thing there should be no guess: 
namely, that either a violent vasoconstrictor or a vaso- 
dilator effect on the retinal vessels is produced by these 
poisons even to the extent of causing blindness. 

Other drugs that may produce amblyopia with a pale 
disk and retinal anemia are salicylic acid, aspidium, oil 
of wintergreen, cocaine, ergot, acetanelid, epinephrine, 
potassium chlorate and nitrobenzene. It is easy to con- 
ceive how malnutrition from anemia of the retina in 
amblyopia following the use of any of these drugs 
might result in ganglion cell changes. 

Cases of optic atrophy have been reported following 
the intramuscular injection of arsenic and aniline prep- 
arations for the cure of syphilis, and amblyopia has 
been reported from overdoses of phenol (carbolic acid), 
sulphurated hydrogen and other drugs. 

In view of the profound influence certain drugs exert 
in some individuals on the retinal blood vessels, some 
causing angiospasm and extreme contraction, while 
others cause maximum dilatation, and of the fact that 
the lumen of the vessels may be reduced until the 
function of the retina is permanently impaired in some 
varieties of toxic amblyopia, is it not consistent with 
sound reasoning to presume that some of the cases of 
closure of the retinal vessels, classed as probably due 
to embolism or thrombosis, might, in reality, have their 
origin in the toxic effects of drugs given perhaps for 
minor ailments, yet capable of causing marked 
angiospasm ? 

The universal tendency today to administer a for- 
midable list of drugs by the intravenous method, 
together with the number of vaccines, serums and other 
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therapeutic agents given subcutaneously or by intra- 
muscular injection, provides a means through which the 
whole circulatory system may be subjected, through 
irritation, to violent vasoconstrictor or vasodilator 
effects. For some reason, the retinal blood vessels 
seem destined to bear the burden of this condition. 

It seems that in recent years more cases of closure 
of the retinal vessels have been reported in which the 
cause could not be definitely assigned to any particular 
pathologic process than in a corresponding period a few 
decades past; and I wish to ask here that, if there are 
drugs which cause angiospasm in the retinal arteries, 
why could not these drugs, through contraction and 
distortion of the vessels elsewhere, dislodge the products 
of vascular degeneration where such exist and hasten 
closure through embolism or thrombosis? 

Some may object to the assertion that angiospasm 
may, by closing the lumen of the central or retinal 
vessels, favor the deposit of endogenous products of 
altered chemistry or of toxic character in the central 
or in the retinal vessels, and may point out that embo- 
lism and thrombosis are usually unilateral, whereas one 
should expect the angiospasm to be bilateral; yet the 
fact remains that it may be unilateral and in most 
instances it is so manifested; hence the possibility of 


angiospasm of the central retinal vessels producing 


symptoms identical with those of embolism and throm- 
bosis of these vessels and of predisposing to the last 
named pathologic processes is apparent. 

Drugs causing amblyopia showing a_ vasodilator 
effect and accompanied by congestion of the nerve and 
retina are phosphorus, scammony, pomegranate, colo- 
cynth, ptomains and aniline. 

State National Bank Building. 


ABSTRACT OF DISCUSSION 


Dr. J. W. Woopson, Temple, Texas: The author is of the 
opinion that the closure of retinal vessels may take place as 
a result of the effect of drugs, independent of previously 
existing vascular pathologic changes. My investigations and 
observations give convincing evidence, at least to me, that 
closure of the retinal vessels does not take place without a 
previously existing vascular pathologic condition or changes 
in the lamina cribrosa. 

In two cases recited, one of quinine poisoning and the 
other following the administration of arsphenamine, the 
author will doubtless recognize the possibility of the closure 
not necessarily being a result of the treatment. Besides, in 
cases of quinine poisoning the disturbance of vision is usually 
bilateral; in fact, I know of no case in which the disturbance 
is unilateral and the tendency is toward recovery. Marked 
ischemia of the retina occurs in all cases of quinine poisoning 
and usually a pallor resembling optic atrophy. 

Young persons with ischemia of the retina are burdened 
beforehand with a degenerative vascular system. This tends 
to produce spasms and frequently produces the transitory 
amauroses which are designated as embolisms. This harm- 
less cramp does not lead to vascular occlusion until the 
advent of a syphilitic superinfection or some other vascular 
degeneration productive of endothelial proliferation, 

Dr. H. P. Wacner, Rochester, Minn.: In a retinal artery 
with sclerosed walls, spasm occurs sufficient in grade and 
persistence to induce thrombosis and thus cause more or less 
permanent loss of vision. In apparently normal retinal 
arteries, spasm occurs; but it is doubtful whether it can be 
of sufficient duration to cause persistent less of vision, except 
under the influence of a definitely vasoconstrictive drug. The 
theory of spasm of the central artery of the retina has been 
advanced at times to explain the occurrence of sudden blind- 
ness with the ophthalmoscopic picture of embolism in a 
young person in whom no source of origin of an embolus 
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could be discovered. It is quite possible for emboli to arise 
from sources that are extremely difficult to discover, or at 
least are easily overlooked in the usual physical examina- 
tion. Pulmonary emboli can have their origin from thrombi 
in peripheral vessels that are not found even at necropsy. It 
seems probable that emboli of sufficient size to occlude the 
central artery of the retina can arise from thrombi in small 
peripheral vessels which it is practically impossible to find 
by the ordinary means of physical examination. That 
emboli can reach the central artery of the retina from 
peripheral sources was shown in a patient at the clinic in 
whom the typical picture developed following the surgical 
curettement of a pelvic sinus. The diagnosis was supported 
by the subsequent occurrence of a cerebral- embolism which 
resulted in death. It has been supposed that the presence 
of a patent foramen ovale was necessary to permit an 
embolus to reach the retinal arteries from a peripheral vein. 
But it has been shown in a recent necropsy at the clinic that 
it is possible for an embolus to pass through a foramen 
ovale sufficiently closed and compensated by valvelike leaflets 
to be asymptomatic. It would be possible then for an embolus 
to reach the retinal arteries from the peripheral circulation 
through a clinically normal heart. It would be difficult to 
exclude the presence of a thrombosis in some small peripheral 
vein in the young, apparently healthy adults in whom embo- 
lism of the central artery of the retina sometimes occurs. 

Dr. Geocre W. Jean, Santa Barbara, Calif.: We had a 
rather unique case of spasm of the central artery in the 
Reese clinic at the New York Eye Infirmary years ago—a 
young man aged about 20. We all watched him for ten or 
fifteen minutes. In one eye, the retina would blanch and 
the cherry red spot would appear and disappear. The 
author speaks of embolism in a vein. He, of course, means 
in the central artery. Our patient never returned because 
too many physicians examined him. 

Dr. L. Herpert Lanier, Texarkana, Texas: The strongly 
expressed symptoms of vagus and sympathetic excitement 
following the intravenous injection of certain drugs and the 
possibility of angiospasm resulting from this form of medi- 
cation suggest the theory that drugs which cause contraction 
of the vessels might also predispose to intravascular clotting 
and that some cases of thrombosis might arise as the result 
of such intravenous medication. It is well to remember 
that drugs must be absorbed from the blood stream before 
they can be utilized; and in intravenous medication, the 
drugs employed are introduced into the blood stream either 
in sufficient concentration or in sufficient total quantity to 
cause an immediate and marked effect. Why does the blood 
not clot in the vessels? The preservation of the fluidity of 
the circulating blood depends largely on the nature of the 
surfaces with which the blood comes in contact, and it 
would seem that a condition precedent to intravascular 
clotting might be established through intravenous medica- 
tion with dyes and other preparations, especially those 
designed to increase coagulability of the blood. The 
strong fibrin ferment contained in the venom of certain 
snakes may bring about the coagulation of the blood in the 
vessels, and the injection of very strong solutions of thrombin 
or thrombokinase cause intravascular clotting. It was shown 
by Wooldridge that saline extracts of tissues rich in cells, 
such as the thymus, lymph glands or testis, invariably cause, 
when injected, extensive thrombosis; such extracts acidified 
with acetic acid may also cause intravascular clotting when 
injected into the blood stream. The interest of these observa- 
tions lies in the relation which they may bear to the pro- 
duction of thrombosis and especially of the central retinal 
vein. We daily use drugs intravenously as blood stream 
sterilizers in both positive blood stream infections and those 
of a localized character, and fortunately the results often 
justify this procedure; but do we know that these, and certain 
other drugs introduced intravenously, are not often respon- 
sible directly or indirectly for closure of the central retinal 
vessels? In regard to Dr. Woodson’s discussion, if certain 
drugs cause intravascular clotting, then is it not reasonable 
to suppose that they may at times cause closure by throm- 
bus? Dr Jean said that I used the word “embolism.” I 
should have said thrombus. 
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Clinical Notes, Suggestions and 
New Instruments 


A CASE OF SCARLET FEVER COMPLICATED 
BY PERITONITIS * 


E. Taytor, M.D., Caicaco 


Generalized peritonitis is rarely encountered during scarlet 
fever. Most textbooks make no mention of this complication. 
It did not occur among 2,595 cases of scarlet fever observed 
by Weaver’ between 1913 and 1922. McCollom and Blake ‘ 
reported four cases in a series of 5,000 cases. Platou* found 
eleven cases reported in the literature prior to 1924. Among 
these cases, four occurred early in the disease and con- 
comitantly with a profound sepsis, and seven occurred secon- 
dary to some other complication. Streptococci were found 
in the peritoneal cavity in seven of these cases, but no report 
was made of any bacteriologic examination of the blood. The 
following case is deemed of sufficient interest to merit a brief 
report. 

REPORT OF CASE 

A white girl, aged 44 years, entered the hospital, May 12, 
1926, with a diagnosis of scarlet fever and ruptured appendix. 
The family and past history was essentially negative. The 
illness began, May 6, with vomiting, followed, six hours later, 
by a scarlatinal rash on the trunk and extremities. The 
following day a diagnosis of scarlet fever was made by the 
physician, and one therapeutic dose of scarlet fever antitoxin 
was injected subcutaneously in the abdominal wall on the left 
side midway between the costal margin and the crest of the 
ilium. The general condition of the child was thought to be 
improved during the following forty-eight hours. Twenty-four 
hours after the injection of the antitoxin, the rash had faded. 
May 10, the third day after the antitoxin was given, the fourth 
after the onset of the illness, the child became restless and 
complained of stomach ache. The temperature, which had 
varied from 100 to 101.6 F., rose to 106.2, and the abdomen 
became tense and distended. The following day the child 
vomited and became delirious. These symptoms, with increas- 
ing distention and rigidity of the abdomen, persisted until 
death. May 12, the child was brought to the hospital for 
operation, because the abdominal condition was thought to 
be due to a ruptured appendix. 

The temperature was then 105.6, the pulse 200, and the 
respiration 32, shallow and gasping. The throat was reddened, 
and the cervical glands were moderately enlarged. The entire 
abdominal wall was distended and rigid. The liver and spleen 
were not palpable, and no masses could be felt. Over the 
trunk and extremities there was mottled hemorrhagic rash. 
The hemoglobin was 100 per cent; leukocytes, 80,000, and 
polymorphonuclears, 99 per cent. Cultures from the nose and 
throat were negative for Klebs-Loeffler bacilli and for hemo- 
lytic streptococci. The urine was turbid; nucleo-albumin 
and serum albumin, granular casts and a few red corpuscles 
were present, but no sugar, acetone or diacetic acid. 

Death occurred four hours after admission, and postmortem 
examination four hours later revealed a generalized purulent 
peritonitis. The loops of bowel were matted together with 
fibrinous adhesions. There was no perforation of the bowel 
and no gross change in the appendix. On the mucous mem- 
brane of the posterior wall of the bladder was an area of 
thickening 3 cm. in diameter; here the mucous membrane was 
5 mm. thick, and the cut surfaces had a sticky, gelatinous 
appearance. Elsewhere the bladder appeared normal. The 
lymph nodes were uniformly moderately enlarged throughout 
the body. The other organs of the body showed no changes 
of especial interest ; there were no other foci of acute infection. 


* From the Durand Hospital of the John McCormick Institute for 
Infectious Diseases. 

1. Weaver, G. H.: Medical Report of the Durand Hospital of the 
John McCormick Institute for Infectious Diseases for the First Ten Years. 

2. McCollom, J. H., and Blake, J 52 eneral Peritonitis Com- 
plicating Scarlet Fever, Boston M. & S. J. 149:639 (Dec. 10) 1903. 

. Platou, E. S.: Peritonitis in Scarlet Fever, Arch. Pediat. 41: 535- 
539 (Avg.) 1924. 
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Cultures from the heart blood, liver, spleen and right lung 
were sterile after forty-eight hours’ incubation. Cultures from 
the left lung and peritoneal fluid contained green-producing 
streptococci. Injection of a broth culture of this organism 
into the peritoneal cavity of a guinea-pig was followed by 
death twelve days later; the peritoneal cavity was filled with 
slightly turbid straw colored fluid, and smears of the fluid 
showed gram-positive streptococci. 

Microscopic examination of the swollen area on the pos- 
terior wall of the urinary bladder showed marked edema of 
the mucous membrane and gram-positive streptococci similar 
morphologically to those in the peritoneal cavity. 


SUMMARY 


Peritonitis complicating scarlet fever may result from 
septicemia, caused, perhaps, by the scarlet fever streptococcus 
itself, or as secondary to other and secondary infection. In 
the case reported, the infection in the wall of the bladder 
might have been the source of the peritoneal infection; in any 
case, the origin of the vesical focus is not clear and it may 
have been secondary to the peritonitis. The history of the 
case, the time of onset of the peritoneal symptoms, the presence 
of green-producing streptococci in the peritoneal exudate and 
the absence of foci of infection outside the abdomen suggest 
the possibility of infection of the peritoneum from the injection 
of antitoxin into the abdominal wall. 

Injection of antitoxin into the abdominal wall and into the 
peritoneal cavity itself is not an uncommon practice: several 
patients are admitted to this hospital every year who have 
had diphtheria antitoxin injected in this way. This mode of 
injection is in no sense better than the intramuscular with 
respect to the rapidity of systemic absorption of the antitoxin, 
and it may be directly harmful either by inducing peritonitis 
or by increasing the difficulties of diagnosis of abdominal 
conditions arising in the course of the primary disease. For 
these reasons the abdominal injection of antitoxin should be 
abandoned. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


BACILLUS ACIDOPHILUS CULTURE (B. A. CUL- 
TURE) .—A pure aqueous suspension of Bacillus acidophilus 
having an acidity of about 1 per cent lactic acid, marketed in 
vials containing about 120 cc. It contains not less than on2 
hundred million viable organisms (B. acidophilus) per cubic 
centimeter at the time of sale. 

Actions and Uses.—See Lactic Acid-Producing Organisms 
and Preparations, New and Nonofficial Remedies, 1926, p. 211. 

Dosage.—From 8 to 12 cc. four times a day, followed by a 
suitable quantity of lactose. 


Manufactured by the B. B. Culture Laboratory, Inc., Yonkers, N. Y. 
No U. S. patent or trademark. 


PSYLLIUM SEED.—Semen Psyllii—The seed of Plantago 
Psyllium and related species of Plantago. 

Actions and Uses.—Psyllium seed, by virtue of its indigesti- 
bility and mucilaginous character, acts as a mild laxative. 

Dosage.—From 4 to 15 Gm. (1 to 4 drachms) one to three 
times a day. Psyllium seed may be mixed with orange juice 
or prune juice and eaten without mastication, or the dose may 
be mixed with a little hot water and the resulting gelatinous 
mass spread on bread or taken with other food. 

Psyllium seeds are ovoid, about 3 mm. in length and from 1 to 
.5 mm. in width; convex on one side and concave on the other; dark 
reddish brown, inodorous and almost tasteless. When psyllium seed is 


mixed with an equ ulk of water, a mucilaginous mass is formed by 
virtue of the mucilage which exudes from the cell wall. 


Seed-Richards.— A brand of psyllium  seed- 
.N.R. 


Pyepaced by Richards Inc., Glenolden, Pa. No U. S. patent or trade- 
mark. 
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THE TOLL OF THE AUTOMOBILE 

“Eternal vigilance” is essential in the struggle against 
the enemies of mankind. Sometimes, however, we are 
so engrossed in attempts to discover the subtle that the 
obvious tends to be overlooked. One may almost 
assume that this has happened in the case of the auto- 
mobile menace to life. Is it adequately realized that 
few agencies for harm exceed the menace of the now 
indispensable automobile? According to reports to the 
United States Department of Commerce from health 
officials in seventy-eight cities with an estimated popu- 
lation of 32,000,000, there were 4,162 deaths from 
automobile accidents between January 3 and September 
11, which is an average of more than 16 a day and 
equivalent to an annual death rate of 18.9 per hundred 
thousand of population. The statistician of the 
National Safety Council notes, according to a recent 
press report, that motor vehicles throughout the United 
States in September took a daily toll of seventy lives, 
an increase over the deaths in August and also over 
those in September a year ago; and home accidents 
last month caused the deaths of forty men, women and 
children every day. Of the 2,100 men, women and 
children killed in automobile accidents last month, 70 
per cent were pedestrians, and of these pedestrian 
victims 31.8 per cent were children under 15 years of 
age. As the toll of lives is usually greater in the last 
months of the year, the casualty forecast of the days 
to come is depressing. 

To enable the reader to appreciate in its proper rela- 
tions what the death rate of more than 18 per hundred 
thousand of population chargeable to automobile fatal- 
ities actually represents, a comparison with some death 
rate records for the registration area may be helpful. 
The mortality statistics of the Bureau of the Census 
of the United States for 1920 assigns to the previous 
decade average yearly rates as follows: diphtheria, 16.4; 
whooping cough, 10.4; measles, 9.0; scarlet fever, 5.2; 
smallpox, 0.3. Diseases of childhood are here included 

because children are preeminently innocent victims of 


Automobiles Kill Four Thousand in Seventy-Eight Cities, J. A. M. A. 
(Oct. 16) 1926, 
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the automobile. The dreaded typhoid cannot compeiz 
with the automobile in its death toll. 

Nor is this all. Records of mortality fail to give any 
indication of the suffering of those who experience 
injury but escape death. Morbidity statistics are not 
available in relation to those injured in automobile 
catastrophes. Mutilations, temporary and permanent 
disablements, illnesses of body and mind are part of 
the untold story of the harm done. If for every death 
from typhoid there are ten cases of illness with recovery 
from the disease, what may be expected in the way of 
“morbidity” in those who survive automobile accidents ? 
If it were not sufficiently convincing to paint this dire 
picture of largely avoidable human distress, one might 
add the cost of illness in terms of dollars and cents. 
The loss of potential earnings also clamors for a hear- 
ing. Amid our discussions of dangerous food and 
water supplies, hazardous trades, smoke and dust, gar- 
bage and sewage, tenements and school rooms, epi- 
demics and eugenics, we may well pause to consider the 
daily toll of the automobile. The problem is admittedly 
more one of public import than one for professional 
medical solution. However, it has brought with it the 
necessity of insuring medical attention to ‘the injured 
in every community. It demands certain resourceful- 
ness in major and minor surgery. It elicits profes- 
sional expertness to succor the survivors and restore 
them to usefulness. 


TREATMENT OF THE PREECLAMPTIC STATE 


As usually happens in diseases for which the origin 
has not been definitely determined, the treatment of 
expectant eclampsia has been influenced largely by the 
views held regarding its causation. Foremost among 
these has been the assumption, based more largely on 
analogy and indirect reasoning than on demonstrated 
evidence, that a definite toxic substance is directly 
responsible for the symptoms. The hypothesis of a 
specific intoxication from poisonous substances arising 
in the placenta or the fetal tissues has naturally gained 
considerable credence because of the relief that is 
afforded in advanced cases by therapeutic abortions. 
The principle of nonoperative relief commonly followed 
by the adherents of the intoxication theory has been 
the employment of all rational means for the elimina- 
tion or destruction of the toxin. This has frequently 
meant purgation and the forcing of fluids through the 
kidneys. 

Coincidently the view has developed that dietary 
factors may play a part in the genesis of the untoward 
effects ; consequently, various restrictions of diet have 
been introduced by obstetricians. When prolonged 
nausea or pernicious vomiting intervenes, partial starva- 
tion is likely to ensue; and not a few of the symptoms 
have been associated with the peculiar metabolism of 
inanition. This applies particularly to the effects of a 
deficiency in carbohydrates, the frequent precursor of 
ketosis. Because there are likely to be some renal 
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complications, the administration of protein is often 
reduced to a low level of intake. Owing to the occa- 
sional existence of ketosis, in which fat metabolism is 
currently believed to become involved, the fat intake 
has been restricted for many gravid patients. No one 
has advocated restriction of carbohydrates, but the 
dietary allowance of salt has occasionally been curtailed. 

Obviously, if the pregnant woman is to be subjected 
to a deprivation of customary foods at a time when the 
energy requirement is admittedly augmented by the 
growing fetus and the physiologic preparation for lac- 
tation, the restrictions should be based on well authenti- 
cated grounds. Some of the bases of familiar practices 
are being undermined, so that certain extremes of diet— 
perhaps one should rather say deprivation of food—at 
present scarcely seem warranted. Numerous investiga- 
tions have indicated that the majority of preeclamptic 
patients show little or no impairment of the capacity of 
the kidney to eliminate nitrogenous products. Hence 
the return to a more rational regimen including protein 
is now being advocated. Harding and Allin’ of the 
University of Toronto have controverted the general 
impression that ketonuria is more easily produced in 
pregnancy. Indeed, they have actually found that the 
threshold of ketonuria in pregnancy is the same as in 
the nonpregnant condition ; in other words, the problem 
of ketosis in pregnancy would thus appear to be similar 
to that in the nonpregnant condition. 

The older beliefs have, however, been put to a severe 
test by Harding and Van Wyck.? Patients showing 
preeclamptic symptoms have been given diets high in 
protein or fat, but salt-free. Such diets produce no 
aggravation of symptoms. On the contrary, the patients 
show clinical improvement. Accordingly, the investi- 
gators conclude that ordinary hospital or home diets 
can be used in the treatment of preeclampsia, provided 
they are salt-free. No attempts were made to purge 
such patients or to force fluids. The inclusion of one 
salt-free week in four as a prophylactic measure against 
preeclampsia is suggested as an addition to the usual 
prenatal care. This advice is offered in consideration 
of investigations of de Wesselow and Wyatt,? who 
regard preeclampsia as a particular example of a 
parenchymatous nephritis, and on that ground alone 
would exclude salt from the diet. The Canadian inves- 
tigators * are emphatic in their belief that the successful 
treatment of hyperemesis gravidarum depends on the 
use of fluids, and that the favorable results reported 
with therapeutic measures as seemingly unlike as is 
the use of sodium chloride as a “specific neutralizing 
antitoxic protective substance” or Thalhimer’s insulin- 
glucose treatment depend on prevention of dehydration 


1. Harding, V. J., and Allin, K. D.: Ketosis in Pregnancy, J. Biol. 
Chem. 69: 133 (July) 1926. 

2. Harding, V. J., and Van Wyck, H. B.: Diet in the Treatment of 
Preeclampsia, J. Obst. & Gynec. Brit. Emp. 33:17, 1926. 

3. De Wesselow, O. L., and Wyatt, J. M.: Toxemias of Pregnancy, 
1925. 
4. Harding, V. J., and Van Wyck, H. B.: The Use of Fluids in the 
Treatment of Hyperemesis Gravidarum, Am, J. Obst. & Gynec. 11:1 
(Jan.) 1926. 
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through the fluids used. Evidently the successful man- 
agement of the preeclamptic period is outliving a num- 
ber of unwarranted doctrines—with presumable benefit 
and comfort to those receiving prenatal care. 


THE NEW RULING ON PRESCRIPTIONS 
FOR LIQUOR 

Heretofore a physician who omitted from a 
prescription for liquor the name of the pharmacist 
who was to fill it violated a regulation made under 
authority of the National Prohibition Act. Since 
October 16, a physician who inserts that name violates 
the regulation. Over night what was lawful became 
unlawful. On the day when the change took effect, 
the news columns of the daily press carried more or 
less inconspicuous items concerning it. Later, mimeo- 
graph copies of the treasury decision by which the 
change was brought about were sent to a selected 
mailing list. But if the decision has ever been pub- 
lished so as to reach in an official form, through the 
newspapers or otherwise, the 80,000 physicians holding 
permits under the National Prohibition Act, the 
evidence as to the fact is not apparent. 

Regardless of the manner in which the change has 
been made public, the medical profession will welcome 
the relief that this treasury decision brings. When 
the Prohibition Commissioner, in 1923, proposed to 
make the physician name on each prescription the 
pharmacist who is to fill it, the American Medical 
Association urged that such a requirement would 
impose unnecessary difficulties on the physician, might 
cause dangerous delay in filling the prescription, could 
accomplish no good, and would facilitate collusion 
between certain types of physician and pharmacist. 
The regulation was nevertheless promulgated. That 
the prohibition unit seems now to have seen the error 
of its way, and that the Commissioner of Internal 
Revenue corrected the mistake heretofore made, so far 
as correction is possible, is therefore gratifying. 

Congress cannot prescribe every administrative detail 
of legislation. Usually it can only point out by statute 
the objective to be attained and empower some depart- 
ment head, bureau chief, board or commission to fill 
in the details by regulation. In the present instance, 
officers entrusted with such power have formulated 
regulations in the privacy of their Washington offices 
without notice to interested persons, and have issued 
them to take effect before the physicians and druggists 
who must live under them have had an opportunity 
to adjust themselves to the new conditions. Here is 
a fine example of the danger inherent in legislative 
power vested in administrative boards and officers. 
Representatives of druggists and pharmacists, who fill 
prescriptions for liquor, had, it is said, a potent voice 
in framing the regulation now under discussion. That, 
however, is only the more reason why representatives 
of physicians, who write such prescriptions, should 
have been consulted. 
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Any physician can today lawfully tell his patient, 
orally or in writing, the name of the pharmacist to 
whom it had better be taken, provided only that he 
does not write that name on the prescription in the 
space originally provided for that purpose. Why he 
should not be allowed to give such advice, if he wants 
to, frankly and openly on the prescription, is not 
apparent. 

Under our democratic form of government, the 
people who must live under regulations have the right 
morally, if not legally, to be heard while such regula- 
tions are being formulated. They are entitled to 
sufficient notice of the promulgation of such regulations, 
to enable them to adjust their affairs to the new condi- 
tions. Authentic copies of regulations should be 
available promptly after the promulgation. The very 
ease with which regulations may now be promulgated 
constitutes the strongest temptation to hasty and ill- 
considered policies. Our government, we are told, is 
a government of law, not of men. But if a man 
happens now to be vested by Act of Congress with 
authority to promulgate regulations having the force 
of law, that man may be the law—at least it is difficult 
to tell the difference between them. Within certain 
limits and properly regulated, such autocracy may be 
necessary; beyond those limits and regulations, it is 
tyranny. 


PHOSPHATES AND FATIGUE 


During the World War, astounding reports were 
circulated regarding the promotion of muscular activity 
and the prevention of fatigue in both man and animals 
through the administration of a simple inorganic sub- 
stance, sodium phosphate. Several circumstances served 
to lend credence to these reports. They emanated from 
physiologists of repute, so that the alleged results could 
scarcely be attributed to charlatanry or quackery; and 
there were contemporaneous scientific evidences of the 
actual participation of phosphoric acid in the working 
metabolism of muscle. For nearly half a century the 
searchers for the “fatigue products” of the contractile 
tissues have crossed the trails of three chemical sub- 
stances—carbon dioxide, lactic acid and phosphates— 
that seemed to be concerned in some way with the reac- 
tions taking place when a muscle works. How the 
contractions actually are produced still remains a physi- 
ologic mystery. In a perfectly resting muscle, lactic 
acid is present in traces at most; but it appears in note- 
worthy amounts as soon as muscle work begins. 

Investigations made by Embden and his co-workers 
during the last decade at the University of Frankfurt 
indicate that muscle contains a special compound of 
sugar and phosphoric acid, a hexose-phosphate com- 
parable to the substance formed by yeast in its metabo- 
lism of sugar. The somewhat hypothetic product has 
been named “lactacidogen” to indicate that its decom- 
position sets free lactic and phosphoric acids, the latter 
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being regarded as essential for the decomposition of the 
carbohydrate of muscle. In view of this and in response 
to somewhat debatable reasoning, Embden attempted, 
during the war, to increase the muscular efficiency of 
the German soldier by the oral administration of acid 
sodium phosphate in sublaxative doses. He gave men 
from 5 to 7 Gm. of the salt in the morning of days of 
hard exertion, with the alleged result that the persons 
were less fatigued and capable of doing more work 
than men receiving a similarly acid drink without phos- 
phoric acid. Ergometric studies seemed to confirm 
this. 

Such statements have naturally challenged attention. 
The observations are not easy to “control” because of 
the undeterminable influence of psychologic factors that 
cannot readily be ruled out. It is by no means absurd 
to assume that an exceptionally vigorous metabolism 
of phosphorus in severe muscular work calls for an 
abundant replacement. Repetitions of the German 
experiments have not been convincing. The latest 
investigation,’ from the United States Public Health 
Service, was conducted on persons engaged in manual 
labor on machines, so that accurate records of produc- 
tion were available. The ingestion of acid sodium 
phosphate does not appear to increase muscular effi- 
ciency. Nevertheless, there is an undeniable feeling of 
well being experienced by many persons who ingest the 
salt. It seems highly probable that this depends on its 
stimulating action on the intestinal tract, and is due in 
part to increased elimination of alimentary wastes. 

Sodium phosphate has long been recognized as a 
mild laxative. It has been described in Useful Cathar- 
tics? as “undoubtedly, next to magnesia, the least 
offensive of the cathartic salines.” The government 
expert’ believes that the reason for the general 
improvement reported by his volunteer experimenters 
was a more regular evacuation of the bowel. This is 
not surprising, he adds, when one considers the great 
majority of persons in our own country who are suffer- 
ing from various degrees of constipation. Acid sodium 
phosphate is more pleasant to take than other saline 
laxatives ; it is positive in its effects, without the griping 
and uncomfortable symptoms so often complained of 
when other purgatives are taken. More than three 
fourths of the persons volunteering for Flinn’s study 
were suffering from various degrees of constipation, 
and felt the beneficial effect brought about by the elimi- 
nation of body waste. He noted that those subjects 
who did not report any improvement were those who 
were feeling fit and well and were regular in their 
habits and hence did not need laxative effects of the 
acid sodium phosphate. Perhaps these investigations 
will serve to emphasize anew that general well being 
demands proper alimentary functions, even if produc- 
tive ability is not specifically enhanced thereby. 


1, Flinn, F. B.: The So-Called Action of Acid Sodium Phosphate in 
are the Onset of Fatigue, Pub. Health Rep. 41: 1463 (July 16) 


2. Fantus, Bernard: Useful Cathartics, Chicago, American Medical 
Association, 1920, p. 89, 
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CURRENT 


Current Comment 


CATCHING UP WITH THE PROPAGANDA 
FOR HEALTH 

Any one who reads popular periodicals or follows 
the current trends in folk psychology and national habits 
of thought can readily discover the growing popular 
enthusiasm for the conservation of health. Obviously, 
all matters of health and disease are of foremost concern 
to the physician; in him rests the largest public obliga- 
tion as well as personal necessity of keeping abreast not 
only of the discoveries that bear on diagnosis and treat- 
ment but also of the features somewhat indefinitely 
described as preventive medicine. Every professional 
organization to which he belongs is in some way iden- 
tified with the program of modern public hygiene. 
There are signs, however, of attempts to take from 
the physician some of the prestige that rightly 
belongs to him. There is an evident tendency 
among the laity not only to “shop around” among 
the profession but also to place reliance on the guidance 
of unusual health-promoting agencies. The daily news- 
paper and the monthly magazine have become the 
mentors of thousands in matters of health through an 
effective correspondence column. Insurance companies, 
industrial organizations, and various essentially non- 
medical groups furnish informational service of the 
most diverse sort to persons whose interest in health 
and concern about disease have been aroused by the 
legitimate suggestions of modern medicine. Arm- 
strong ? has recently pointed out that with reference to 
health examinations it is fairly evident that the popular 
propaganda has gotten considerably ahead of medical 
interest or provision for this type of service. There 
seems to be indeed a widespread distrust among medical 
leaders in medical proficiency for this work, and a 
growing intrest in some method of postgraduate medical 
instruction which will aid standardization and continu- 
ous technical control. Writing on the basis of his 
personal experience with the Metropolitan Life Insur- 
ance Company, Armstrong remarks that if the lay public 
in general had been educated to expect health advice 
from the physician, and if the physician had been trained 
to a greater degree than is the case at present to give 
hygienic instruction and to answer intelligent inquiries 
from his patients, a large part of the total volume of 
correspondence that now comes in to unofficial agencies 
of one kind or another would have been eliminated. The 
discontent and even distrust that is awakened by an 
indifferent, incompetent or fossilized practitioner who 
fails to appreciate what has been happening leads in 
some instances to revolutionary behavior of his erst- 
while patients. To them cancer, tonsillectomy, adoles- 
cent goiter, Schick tests, roentgen-ray inspection of the 
teeth, insulin, cod liver oil, ultraviolet rays and a hun- 
dred other items have become topics of intelligent 
concern. They can no longer be thrust aside with vague 
generalities. A year’s subscription to Hygeia develops 
a critical and intelligent patient. Dissatisfaction with 
the smugness of a stubborn physician may drive the 


1. Armstrong, D. B.: Health Advice: What Does the Public Want 
and Need? Boston M. & S. J. 195: 305 (Aug. 12) 1926. 
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discontented to the quack and charlatan, who thrive on 
the exploitation of the newest hints from science. Shall 
we promote special “machinery for guiding individuals 
into safe channels of medical service,” or are more 
concrete “efforts needed to encourage competence on 
the part of the medical profession, and public confidence 
in its proficiency” ? 


AUTOMOBILE ACCIDENTS AND WOODEN LEGS 

It is safe to predict that the number of persons killed 
in automobile accidents this year will exceed the 22,500 
which the National Bureau of Casualty and Surety 
Underwriters reported killed last year. There are 
more than a million more automobiles, hundreds of 
miles more of good roads, and no one knows how many 
more drivers who are not physically or mentally qual- 
ified to control an automobile. In a recent collision in 
Chicago in which four persons were injured, the police 
discovered that one of the drivers had two wooden 
legs. After similar accidents, many drivers have been 
found to be handicapped by their own physical defects. 
Among the great crowd of persons driving automobiles 
are some with glass eyes, deaf ears, paralyzed limbs, 
and all sorts of psychoses. Why should not automo- 
bilists generally be examined and found fit before being 
granted drivers’ licenses? 


SURGICAL MOTION PICTURES 


Ten years ago the use of motion pictures for 
demonstration of surgical procedures was at the height 
of its popularity. A number of commercial firms 
specialized in thjs type of photography, and advertise- 
ments for the rental of such films for bringing the 
“clinic” to the lecture hall or medical society meeting 
appeared in many medical journals. Even before this 
time the American Medical Association had inaugu- 
rated a motion picture theater as one of the features 
at the annual sessions. For a number of years the 
motion picture program was devoted almost exclusively 
to the cinematographic exhibition of operations. Today, 
however, the surgical film is much less vaunted, prob- 
ably because of several particularly strong arguments 
against its use. The time in which the difficult opera- 
tion is demonstrated on the screen is generally much 
too short ; the technic cannot be observed in full and the 
observer obtains an erroneous impression of the rela- 
tive ease of performing unusual and difficult surgical 
work. The films are used sometimes as a means of 
self-exploitation, especially in the case of certain plastic 
surgical operations with “before” and “after” “stills” 
somewhat retouched. The use of surgical films, in 
certain instances, has been the means of promoting 
individual methods emphasizing the advantages, but 
omitting the equally important disadvantages of the 
procedures illustrated. Five years ago the Committee 
on Scientific Exhibit, recognizing the validity of the 
criticisms against surgical film demonstrations to gen- 
eral medical audiences, ruled that no films dealing with 
purely surgical technic could be shown in the Motion 
Picture Theater, although illustrated lectures on sur- 
gical topics using lantern slides were encouraged. In 
other words, the method of teaching by the means of 
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lantern slides has again come into its own, In fact, 
only about 40 per cent of the talks in the Motion 
Picture Theater at the Dallas Session were illustrated 
with motion pictures, the other 60 per cent being illus- 
trated by lantern slides. Much commendation has 
followed the action of the committee, particularly from 
surgeons. The motion picture film will of course 
always be of value for recording interesting or unusual 
pathologic conditions, such as nervous afflictions and 
motor defects, for studying progress of improvement 
under treatment, for demonstrations of general 
medical interest involving easily discerned manual 
manipulations, and for arousing public health interest. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Personal—Dr. Lewis M. Walker, director, U. S. Veterans’ 
Bureau Hospital, Fort Roots, has been transferred to the 
veterans’ hospital at Augusta, Ga., and will be succeeded by 
Dr. Frederick R. Sims, who has been clinical director at the 
Augusta Hospital.—— Dr. Horace R. McCarroll has been 
elected city health officer of Walnut Ridge. 

_Second District Society Meeting.—This society met at the 
Court House in Batesville, September 13, and was the guest 
of the Independence County Medical Society at a dinner at 
the Arlington Hotel. Among the speakers at the scientific 
session were Dr. Van D. McAdams, Cord, “Pituitary Extract 
in Obstetrics”; Dr. Elisha M. Gray, Evening Shade, “Dia- 
betes Mellitus”; Dr. Paul L. Mahoney, Little Rock, “Injuries 
of the Eyeball,” and Dr. Samuel J. Allbright, Searcy, “Medical 
Ethics.” The next meeting will be in April, 1927, at Searcy. 


CALIFORNIA 


Laymen Health Officers.—The state board of health 
reports the appointment of Mr. J. B. Lyon as city, health 
officer of Livingston to succeed Mr. E. B. Kemper, and the 
appointment of Mr. John V. Clark as city health officer of 
San Carlos. 

udge Edmonds’ Views on Smallpox.—Judge D. L. 
onds, Los Angeles, recently gave an interview to the 
Christian Science Monitor setting forth his views on vac- 
cination and the Los Angeles smallpox epidemic. The judge 
is reported to have said about the epidemic that only a few 
of the cases reported by the city health department were 
“actually smallpox” and that he believed the publicity given 
to the “alleged epidemic” was to compel a large number of 
people to be vaccinated. The judge is reported to have said 
also that the profits from the sale of vaccine and its admin- 
istration are enormous, and that a “small coterie of political 
doctors are manipulating the market for their wares.” The 
city health officer, Dr. George Parrish, challenged the judge’s 
statements first through correspondence and later through the 
distribution of about 50,000 handbills and 3,000 letters. 
Dr. Parrish stated that the judge’s statements were based 
neither on fact nor on investigation of any kind, and that 
every case that the health department quarantined during the 
epidemic was smallpox; in fact, 165 of them were fatal; 
90 per cent of the cases in the epidemic were said to be 
patients who listened to such statements as Judge Edmonds 
made and declined to be vaccinated. The judge is a candidate 
for the short term Superior Court of California; having run 
second in the primary, in which he was defeated by 11,600 
votes. 


GEORGIA 


Personal.—Dr. Charles T. Nolan, Marietta, was presented 
with a silver loving cup by the state board of medical exam- 
iners, October 12, in appreciation of his sixteen years’ service 
as secretary. of the board. The presentation was made at the 
capitol, Atlanta. Dr. Nolan’s successor as secretary of 
board is Dr. Jarrett W. Palmer, Ailey. 
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Society News.—A barbecue was given to the members of 
the Fulton County Medical Society, October 30, in honor of 
Dr. Elmore C. Thrash at his home, “Boulder Crest.”—— 
Among others, Dr. Henry C. Sauls addressed the Fulton 
County Medical Society, October 21, on “Cholelithiasis 
Causing Marked Increase in Blood Pressure.” 


Dr. Starnes Sentenced for Narcotic Violation—Dr. William 
A. Starnes, Atlanta, was sentenced, October 8, to serve two 
years in the federal prison and pay a fine of $100, it is 
reported, following his conviction on three charges of violat- 
ing the Harrison Narcotic Act. Dr. Starnes gave a notice 
of appeal and he was released under $3,000 bonds. 


IDAHO 


Personal.—Dr. Ezra E. Fry, Bonners Ferry, has been elected 
president of the Bonner County Medical Society for the 
ensuing year——Dr. Charles F. Hanmer, Salmon, has been 
appointed a member of the state board of medical examiners. 


Decrease in Death Rate.—The U. S. Department of Com- 
merce announces that the death rate for Idaho for 1925 was 
6.70 per thousand of population, as compared with 7.87 in 
1924. The decrease was practically accounted for by decreases 
in the death rates for measles, tuberculosis, heart disease, 
cancer, pneumonia, appendicitis, diphtheria and enteritis. 


CHICAGO 

Publicity Policy of the Prohibition Administrator. — Mr. 
E. C. Yellowley, Chicago, prohibition administrator for the 
Illinois, Indiana and Wisconsin districts, writes that his 
office has discontinued the publishing of names of physicians 
who voluntarily consent to revocation and waive the right 
of hearing. The names of physicians whose licenses are 
revoked after hearing will continue to be made public. 

Dr. Curtis Appointed to Chair of Gynecology.—The 
appointment of Dr. Arthur Hale Curtis to the chair of 
gynecology at Northwestern University Medical School, 
to succeed the late Dr. Thomas James Watkins, was 
announced, October 31. Dr. Curtis is a graduate of Rush 
Medical College, is president of the Chicago Gynecological 
Society and of the American Gynecological Society, and for 
some time has been the acting head of the gynecologic depart- 
ment of Northwestern. 


No Beds for Convalescent Men.—The Convalescent Care 
Committee of the Chicago Heart Association met, Nov- 
ember 2, to consider the lack of facilities in Chicago for the 
care of convalescents. There are said to be less than 300 
beds in Cook County for convalescents, eighty-five of which 
are for orthopedic cases, the others for women and girls, 
except sixteen for boys under 8 years of age. The director of 
the association states that there is not a hospital bed for a 
man who needs convalescent care. 


Clinical Meeting of Ophthalmologists.— The Chicago 
Ophthalmological Society will hold a clinical meeting at the 
Illinois Eye and Ear Infirmary, Peoria and Adams streets, 
7 p. m., November 15. A large number of unusual cases will 
be presented and at least two slit lamps and two large Gull- 
strand binocular ophthalmoscopes will be available. There 
will be a demonstration of fundus photography, and micro- 
scopic specimens from the laboratory will be projected from 
the screen and commented on by the pathologist. A number 
of postoperative cases will also be presented. Visitors are 
cordially welcome, and are invited to bring an ophthalmo- 
scope, lens and Coddington loupe. 


Liquor Licenses Revoked.—The local prohibition adminis- 
trator recently issued orders revoking the liquor licenses of 
the following, it is reported, for the reasons indicated: 


Dr. John W. Brennan, failed to keep proper records, failed to exercise 
care in issuance of pfescriptions, issued prescriptions to fictitious 
names and addresses. 

Dr. Matthew Evertz, failed to keep proper records, unlawfully issued 
prescriptions, knowingly conspired to divert nonbeverage liquor to 
other than nonbeverage purposes. 

Dr. William E. Grant, failed to keep proper records, issued prescrip- 
tions to fictitious names and addresses, conspired to divert non- 
beverage liquor to other than nonbeverage purposes. 

Dr. J. Howard Hoskins, failed to keep available records required by 
regulations, knowingly and unlawfully misrepresented divers facts. 

Dr, Benjamin Markowitz, failed to keep proper records, unlawfully 
issued prescriptions for intoxicating liquor, falsified records. 

Dr. Nathaniel C. Rogers, failed to keep true records; unlawfully sold 
prescriptions for intoxicating liquor. 

Dr. Samuel A. Springwater, failed to keep proper records, issued pre- 
scriptions in an unlawful manner. 

Dr. George M. Wetherell, failed to keep proper records, issued pre- 
scriptions unlawfully, conspired to divert nonbeverage liquor to 
beverage purposes. 
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Society News.—A dinner in honor of Dr. Melvin S. Hen- 
derson, Rochester, Minn., was given at the Hamilton Club, 
November 3; Dr. Henderson was a guest of the Chicago 
Medical Society, and presented a paper on “Open Operation 
in the Treatment of Fractures.”——-The next meeting of the 
Chicago Roentgen Society will be at the Virginia Hotel, 
November 11, 8 p. m.; Drs. Robert A. Arens and Arthur R. 
Bloom will speak on “Frequency of Multiple Abdominal 
Lesions,” and Dr. Maximilian J. Hubeny on “The Economics 
and Socialization of Medicine."——-The members of the Buf- 
falo Surgical Society were the guests of the Chicago Sur- 
gical Society at a dinner at the University Club, November 5; 
clinics were held at the Michael Reese and Wesley Hos- 
pitals; Dr. Samuel C. Plummer and Warner S. Bump spoke 
on “Massive Hypertrophy of the Breast”; Dr. Karl A. Meyer, 
“Spontaneous Perirenal Hemorrhage,” and Dr. Kellogg Speed, 
“Recurrent Dislocation of the Shoulder.” 


Chemists Award Medal to Professor Abel.—The Chicago 
section of the American Chemical Society announces the 
award of the Willard Gibbs Gold Medal for 1927 to Dr. John 
Jacob Abel, professor of pharmacology, Johns Hopkins Uni- 
versity Medical School, Baltimore. The choice was made by 
a jury of twelve chemists from the country at large, and 
the fact that Dr. Abel received a majority of votes cast on the 
first ballot proves that his work is outstanding. Dr. Abel’s 
research has been largely in the field of glandular extracts; 
he was the first to isolate epinephrine, which was the first 
internal secretion to be isolated as a pure crystalline product. 
Dr. Abel has been the recipient of numerous honors from 
universities and scientific organizations in this country and 
abroad. He was born in Cleveland in 1857, was educated at 
the University of Michigan, University of Strasbourg and 
Johns Hopkins; was formerly professor of materia medica 
and therapeutics at Michigan, and since 1893 has been pro- 
fessor of pharmacology at Johns Hopkins; he is editor of 
the Journal of Pharmacology and Experimental Therapeutics, 
a member of many scientific societies and of some a past 
president. The Willard Gibbs Medal is awarded annually 
to some chemist whose work has received world-wide recogni- 
tion; it is named after one of America’s most distinguished 
physicists and chemists, Josiah Willard Gibbs, a great teacher 
at Yale University, who aided in making chemistry an exact 
science by the introduction of mathematical reasoning. 


INDIANA 


Society News.—Dr. Charles C. DuBois, Warsaw, has been 
elected president of the Thirteenth District Medical Society 
for the ensuing year, and Dr. Wilson wson, Danville, 
president of the Seventh District Medical Society. 


Outbreak of Infantile Paralysis.—The public schools at 
Eugene and Cayuga were reported closed, October 12, on 
account of an outbreak of infantile paralysis among the pupils. 
One death was reported; another child was critically ill. 


Typhoid Outbreaks.—Forty cases of typhoid have been 
reported to the state board of health at Elwood. Dr. Walter 
W. Lee, state epidemiologist, who began an investigation of 
the outbreak, October 20, recently returned from Putnam 
County where a similar outbreak had occurred at Manhattan 
and Reelsville. 


Hospital News.—The executives of the city hospital, Indian- 
apolis, held a reception, October 15, in honor of Dr. William 
A. and Mrs. Doeppers; Dr. Doeppers was recently appointed 
superintendent at the city hospital——Dr. Arthur C. Echter- 
nacht has been appointed roentgenologist for the Indianap- 
olis Methodist Hospital. 


Appeal to Supreme Court Denied.—The appeal of Dr. Jacob 
P. Teter, Indianapolis, to the Supreme Court of the United 
States challenging the constitutionality of the Harrison Nar- 
cotic Act has been denied, it is reported; Dr. Teter was 
found guilty in a federal court at Indianapolis about a year 
ago of violating the Harrison Narcotic Act, and was sen- 
tenced to serve three years in Leavenworth Penitentiary. He 
is alleged to have sold sixteen one-quarter grain tablets of 
morphine. 

Personal.—Dr. Raleigh P. Hale recently assumed the duties 
of mayor of East Chicago——Dr. David Clapper, Mooreland, 
has been appointed an assistant collaborating epidemiologist 
of Indiana by the state board of health——Dr. Herman S. 
Bowles has been elected president of the Muncie Academy 
of Medicine ——Drs. Charles R. Dancer, Emor L. Cartwright, 
Louis P. Harshman, Alfred L. Kane and Ben P. Weaver 
have been reappointed school physicians for Fort Wayne, and 
Dr. Walter E. Kruse, Leland S. McKeeman and Nathan L. 
Salon have been appointed school physicians. 
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MARYLAND 


_ Personal.—Dr. Birkhead MacGowan has resigned as supere 
intendent of the Sydenham Hospital, Baltimore, to accept a 
position in Washington, D. C., and Dr. Myron G. Tull, assis- 
tant physician of the hospital, will be promoted to the 
superintendency——Dr. Adolf Meyer, director, Henry Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, has been elected 
president of the Mental Hygiene Society of Maryland, to 
succeed Dr. Edward N. Brush, resigned——Dr. Jacob H. 
Pleasants, Jr., is now a trustee of Johns Hopkins University, 
and Dr. Thomas R. Brown, chairman of the alumni council. 


Johns Hopkins Plans Reorganization.—The trustees of the 
alumni council of Johns Hopkins University held a joint 
meeting, October 25, which was said to be the first of its 
kind in this country. The president of the university, Frank 
J. Goodnow, LL.D., and the executive committee of the trus- 
tees were authorized to prepare plans for the realization of 
the university project of dropping the first two years of 
undergraduate work. The action was taken on the assump- 
tion that the plans will be sufficiently definite by the meeting 
of the next legislature in January to permit the consideration 
of the necessary readjustment in the relations between the 
university and the state. 


Society News.—Dr. Friedrich von Miiller, professor of 
medicine, University of Munich, lectured at the Johns Hop- 
kins Hospital, October 8, on “The Pathology and Chemistry 
of Gout.”——At the annual meeting of the Washington County 
Medical Society, Dr. Ralph S. Stauffer was elected president; 
Dr. Warren D. Miller, vice president, and Dr. William A 
Gordon, secretary-treasurer——The Medical and Chirurgical 
Faculty of Maryland held its semiannual meeting at Salis- 
bury, October 20-21. There was a meeting of the council, 
the house of delegates and a scientific session. Dr. Maurice 
Feldman, Baltimore, spoke on “The Method of Examination 
of Gallbladder Disease by Means of the Roentgen Ray”; 
Dr. Robert T. Miller, Jr., Baltimore, “Surgery of the Gall- 
bladder”; Dr. Daniel J. Pessagno, “Acute Appendicitis”; 
Dr. Albertus Cotton, Baltimore, “Giant Cell Tumor of the 
Spine,” and Dr. Arthur P. Herring, commissioner of mental 
hygiene of Maryland, on “A Plan for the Complete State Care 
of the Insane.” Following the scientific session, there was a 
buffet supper and ball at the Wicomico Hotel———The Mary- 
land Psychiatric Society held a joint meeting with the Wash- 
ington Society for Mental and Nervous Diseases, October 21, 
at Towson; Dr. Adolf Meyer, director, Henry Phipps Psy- 
chiatric Clinic, Baltimore, read an essay on “Formulation of 
the Psychiatric Case to the Nurse, to the Family, to the Con- 
sultant and to the Patient”; in the evening, Dr. Harold F. 
Corson presented cases——Dr. Jere W. Lord, Baltimore, has 
been elected president of the Baltimore-Washington Derma- 
tological Society for the ensuing year and Dr. Frank J. 
Eichenlaub, 900 Seventeenth Street N.W., Washington, D. C., 
secretary. —— Dr. Walter FE. Dandy addressed the Oto- 
Laryngologic section, Baltimore City Medical Society, Octo- 
ber 29, on “Diagnosis and Treatment of Brain Abscesses,” 
and Dr. Irving J. Spear on “Clinical Manifestations of Bra‘n 
Abscesses.” —— Dr. Herman L. Kretschmer, Chicago, will 
speak at a clinic at the University of Maryland, Novem- 
ber 18, on “Borderline and Diagnostic Problems in Urology.” 
Dr. Lewellys F. Barker will speak at a series of clinics at 
the school, November 11, December 2, 9 and 16. 


MINNESOTA 


Society News.—Dr. Edouard Rist, Paris, France, addressed 
the Ramsey County Public Health Association, St. Paul, 
October 13, on “The Onset of Tuberculosis,” to which the 
members of the Minnesota Academy of Medicine and other 
physicians were invited——Dr. Frank J. Hirschboeck, Duluth, 
was elected president of the St. Louis County Medical Society 
at the annual banquet, October 6——Sir Henry Gauvain of 
Alton, England, gave the Mayo Foundation lecture, Octo- 
ber 15, on “Care of Tuberculous Cripples”; Dr. Roberto 
Alessandri, professor of surgery, University of Rome, also 
gave an address at this meeting——The Hennepin County 
Medical Society met at Glen Lake Sanatorium, November 1, 
as the guests of the superintendent, Dr. Ernest S. Mariette. 
The program comprised a tour of the buildings, an address 
by Dr. Mariette, “a play by the children,” and a business 
meeting. The annual memorial meeting will be held, Novem- 
ber 10——Dr. Arnold S. Anderson entertained the Wabasha 
County Medical Society at the Buena Vista Sanatorium, 
October 19. Dr. Joseph S. Collins, president of the society, 
was toastmaster, and Dr. William J. Cochrane, Lake City, 
among others, spoke on “Ethics of the Profession.” 
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New Fellows at Mayo Foundation.—The following physi- 
cians have been assigned, recently, as fellows at the Mayo 
Foundation: 


C. Baxter Brown, Highland, Wis.............. 


Dr. Majoring in surge 
Dr. H. Coleman, in surgery 
Dr. Walter A. Dawley, De Smet, S. D........... Majoring in surgery 
Dr. ee min F. Dean, Jr., Washington D. Crssses Majoring in surgery 
Dr. Thomas G, FitzGibbon, Huron, S. D........... Majoring in surgery 
Dr. Lewis Ruben Gayden, Srowawed, Texas...... Majoring in surgery 
Dr. Louis P. Good, York, S. Majoring in surgery 
Dr. Shattuck W. Hartwell, St. Majoring in surgery 
Dr. James C. McCann, Bangor, Me...........0.05 Majoring in surgery 
Dr. Charles Duane Miller, Majoring in surgery 
Dr. Bean Mark Palmer, Cartersville, S. C........ Majoring in surgery 
Dr. Luis A. Passalacqua, Coams, P. R............ Majoring in surgery 
Dr. H. Rieniets, Arlington, Majoring in surgery 
Dr. gy M. Smith, Oshkosh, Wis............. Majoring in surgery 
Dr. . Thompson, Orthopedic surgery 
Dr. Herman Radtke, New Ulm, Mina. .Otolaryngology and rhin ogy 
Dr. Walter M. Paton, Toronto, Ontario... 

Dr. William C. Boeck, Boston............ Otolaryngology and rhinology 
Dr. Harry A. Cave, London, Ontario...... Otolaryngology and rhi y 
Dr. Frank J. Heck, St. Paul............. tolaryngology and rhinology 
Dr. Mackay, Macon, Ga........ tolaryngology and rhinology 
Dr. D. rton, ilcox, .Otolaryngology and rhinology 
Dr. en rge W. Parson, Raven, Va......... tolaryngology and rhinology 
Dr. William M. Smith, Oshko 5sh, Wis..... Otolaryngo y and rhinology 
Dr. i Ralston K. Paterscn, Edinburgh, Scotland............ Radiology 
Dr. Ralph L. Troup, Council Bluffs, Towa..........eeeeeeeees Radiology 
Dr. Marguerite Elizabeth Wilson, Galt, Ontario Pathology 
Dr. Sven T. Shureus, Stockholm, .. Pathology 


MISSOURI 


Osteopath Arraigned on Narcotic Charge—A. D. Becker, 
an osteopath of Jefferson City, was arraigned in federal 
court, September 22, for violation of the Harrison oe 
Law, it is reported, and was released under $2,000 bonds. 

Hospital News.—The St. Francis Hospital, Washington, 
will be ready for temporary use about December 15, and when 
completed will have a capacity of fifty beds; it is a three 
story, fireproof structure, financed by the St. John Hospital 
Association of Springfield, Ill., and will be under the man- 
agement of the Franciscan Sisters ——Dr. Fred K. Slaughter 
has been appointed superintendent of City Hospital no. 2, 
St. Louis, succeeding Dr. Omer F. Perdue, resigned. 

Dedication of New Home.—As the auditorium in the new 
home of the St. Louis Medical Society approaches completion, 
arrangements are being made for the dedication of the build- 
ing probably early in the new 
year. The special committee ap- 
pointed to arrange the program 
will welcome suggestions. The 
library in the building has been 
in use for some time, and 
already resulted in a definite 
increase in the use of the library 
facilities. At an opening tea 
given in the new building, November 3, the wives and daugh- 
ters of members were guests of the Women’s Auxiliary. To 
pay the debt on the structure, the council and _ building 
committee have decided on a plan to raise $100,000; members 
are requested to keep this in mind in arranging their budgets 
for the coming year. The building program was undertaken 
five years ago. 


NEW JERSEY 


Society News.— Dr. Edward Rose, Jr., Philadelphia, 
addressed the Middlesex County Medical Society, Septem- 
ber 15, on the medical aspects of goiter, and Dr. Frederick 
A. Bothe, Philadelphia, spoke on the surgical aspects of 
goiter. ——At the recent annual meeting of the Morris County 
Medical Society, Greystone Park, Dr. Clarence A. Plume, 
Succasunna, was elected president ; Dr. Samuel C. Haven, 
Morristown, vice president, and Dr. George H. Lathrope, 
Morristown, secretary. 


Poropaths, Chiropractors and Others. — The 
New Jersey State Board of Medical Examiners writes that 

= taba illegal practitioners have been prosecuted since 
pri 


John H. Conover, Union Hill, chiropractor, found guilty of practicing 
medicine without a license an fusing to pay the penalty was 
committed to sail: he later furnished bond and filed ay second applica- 
tion to be discharged under the insolvent debtor’s a 

Peter Lewkut, Trenton, found guilty of practicing a He without a 
preg refused to pay the penalty and was committed to jail for 


William wey Kurtz, a © prepristes of an herb store, found guilty of prac- 
ticing medicine without a license and paid the penalty and costs. 
Jacob Green, Newark, naturopath, found guilty of practicing medi- 
cine without a license and paid the penalty and costs. 

Benjamin Dashiell, Clayton, chiropractor, found guilty s practicing 
medicine without a license and paid the penalty and co 

Rudolph E. Brandman, Hoboken, osteopath, gy ed guilty te practicing 
medicine without a license, paid the penalty and cost 
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Edward H. Ryan, Perth Amboy, age to prac- 
ticing medicine without a license, paid the 

Sophia Reale, Long Branch, midwife, sieniel a ae to a charge of 
practicing medicine without a license, paid the penalty and co 

Evan Parry, Atlantic City, druggist, found guilty of on aces 
cine without a license and paid the penalty and cos 


Samuel Barsky, Atlantic City, Ape pleaded ‘to practicing 
medicine without a license and nalty and costs. 

William MacDowell, Woodstown, pleaded. guilty to practicing medicine 
without a license, paid the penalty and co 


George C. and, Flemington, chiropractor, paid the penalty for 
practicing mablelas without a licen 


Arthur de Collard, Newark, po eae found guilty of practici 
= without a license, pleaded guilty and paid the penalty an 


Leslie "Paxon, Beach Haven, proprietor of a dru 
of practicing medicine without a license, pleade 
penalty and costs. 

Louis H. Myers, Atlantic City, a druggist, paid the penalty for prac- 
ticing medicine without a license. 

Arthur Boerner, Paterson, “herbalist,” 
medicine without a license and paid the pena 
Max Stecher, Paterson, druggist; Wilfred E. Shut, Teenie, “druggist; 
Thomas Bruce, Paterson, chiropractor; Antoni Janiga, Passaic, 
proprietor of an herb store, pleaded guilty to practicing medicine 

without a license, and paid the penalty and costs, 


NEW YORK 


Outbreak of Diphtheria—The schools of Scottsville were 
closed, according to a report, October 3, and public gatherings 
forbidden on account of an outbreak of diphtheria in the 
village, which, on that date, amounted to eleven cases. 


Foreign Guests Honored.— The University of Rochester, 
Rochester, conferred the honorary degree of doctor of science 
on Dr. Friedrich von Miller, professor of medicine, Univer- 
sity of Munich, and Dr. Andrew Balfour, director of the 
London School of Hygiene and Tropical Medicine, at the 
dedicatory exercises of the new medical school, October 25. 


Five Hundred More Auto Licenses Revoked.—Charles A. 
Harnett, Albany, state commissioner of motor vehicles, made 
public, October 25, a list of 546 automobile drivers whose 
licenses were revoked or suspended early in October. The 
New York Times, which publishes the names of those in the 
metropolitan district, states that the principal cause of revo- 
cation was driving while intoxicated. 


District Branch Meetings.——The fourth district branch of 
the Medical Society of the State of New York held its 
twentieth annual meeting at the new Physicians Club, Platts- 
burg, October 1-2. The section covered by this society 
includes that part of New York in the Adirondack Moun- 
tains which is largely devoted to recreation and health. 
Dr. Horace M. Hicks, the president, called attention to 
this fact in his address, and to the large amount of public 
health work which the county medical societies in that 
district have done. Dr. George M. Fisher, president of the 
state medical society, emphasized the necessity of watchful- 
ness over legislation this winter, stating that the county med- 
ical societies would have much work to do in advising their 
legislators regarding medical bills for, although the new med- 
ical practice act is in operation, welfare legislation and work- 
men’s compensation bills will be proposed. Among the other 
speakers were Dr. Daniel S. Dougherty, secretary, Medical 
Society of the State of New York; Dr. Elmer Harrison 
Ormsby, president, Medical Society of the County of Mont- 
gomery; Dr. Earl H. King, Saratoga Springs; Lieut. Col. 
Philip W. Huntington, Medical Corps, U. S. Army; Dr. Albert 
Lenz, Schenectady, and Dr. Thomas Ordway, dean, Albany 
Medical College-——The seventh district branch of the medi- 
cal society held its twentieth annual meeting at Geneva, Sep- 
tember 29, Dr. Claude C. Lytle, Geneva, presiding; Dr. George 
M. Fisher, president of the state medical society, was present 
also at this meeting and emphasized especially the graduate 
work that was being offered to the county societies ; Dr. Floyd 
R. Wright, Clifton Springs, read a paper on “Early Diagnosis 
of Diabetes”; Dr. Henry G. Bugbee, New “York, “Importance 
of the Early Recognition of Urologic Pathology,” and 
Dr. Clayton W. Greene, Buffalo, on “Essential Hypertension.” 


New York City 


Personal.—Dr. Adolph G. G. De Sanctis has been appointed 
professor of pediatrics at the New York Post-Graduate Med- 
ical School and Hospital——-Dr. Oswald S. Lowsley has been 
made a corresponding member of the Association Francaise 
d’Urologie and Korrespondierendes Mitglied of the Deutsche 
Gesellschaft fiir Urologie. 


Benefit Performances at Theaters.—A benefit performance 
of “Criss Cross” will be given at the Globe Theater, Novem- 
ber 3, by the Women’s Auxiliary of the Polyclinic Hospital 
for free beds for children and social service work——There 
will be a benefit performance of “Countess Maritza,” Decem- 


store, found guilty 
guilty and paid the 
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ber 6, at the Shubert Theater for the Hospital for the Rup- 
tured and Crippled——A benefit will be given at Jolson’s 
. Theater, Sunday, November 7, for the social service depart- 
ment of the New York Cancer Institute. Commissioner Coler 
is reported to have said that New York is the only city in 
the world except London that provides free treatment for 
victims of cancer and also cares for their families when in 
need. —— Another benefit performance of “Criss Cross” in 
which Fred Stone and his daughter, Dorothy, are starred, will 
be given at the Globe Theater, November 17, for the tuber- 
culosis division of Bellevue Hospital. 


Society News.— Dr. Friedrich Neufeld, director, Robert 
Koch Institute for Infectious Disease, Berlin, addressed the 
scientific staff of the Rockefeller Institute for Medical 
Research, October 15, on “Chemotherapy of Bacterial Dis- 
ease.”——Dr. John M. T. Finney, Baltimore, addressed the 
New York Academy of Medicine, November 5, on “The Sur- 
gical Treatment of Gastric and Duodenal Ulcer,” and Dr. Her- 
bert S. Carter on “Aspects of the Medical Treatment of 
Peptic Ulcer.,———Dr. Abraham W. Victor, Rockaway Beach, 
has been elected president of the Rockaway Medical Society 
for the ensuing year——At the annual meeting of the Seneca 
County Medical Society, Willard State Hospital, October 14, 
Dr. Lewis A. Gould, Interlaken, was elected president, and 
Dr. Joseph N. Frost, Waterloo, secretary; the society decided 
to publish a history to be known as “Medical Organization 
and Medical Biography of Seneca County, New York.” Fol- 
lowing the business meeting, Dr. William H. Mitchell, Roch- 
—_ and John A. Lichty, Clifton Springs, spoke on scientific 
subjects. 


New Hospital Opened.—The Park West Hospital, 170 West 
Seventy-Sixth Street, has been opened. This is a private 
institution in which about twenty-five physicians are inti- 
mately interested, but its equipment 
and service are at the disposal of all 
reputable physicians. It is an eight 
story, steel-framed, fire and noise- 
proof building with a capacity for 
seventy-two patients, exclusive of bas- 
sinets. There are two resident physi- 
cians and a list of about thirty-seven 
attending physicians, but no definite 
staff. There are two major operating 
rooms, a nose and throat operating 
room and a room for obstetrics, a 
clinical laboratory, solarium, open-air 
porch and chlorine gas room. Dr. 
Harold M. Hays, president and direc- 
tor of the Park West Hospital, was 
tendered a testimonial dinner at the et 
Biltmore Hotel, September 26; among the speakers were 
Dr. Wendell C. Phillips, President of the American Medical 
Association; Dr. Louis I. Harris, city health commissioner ; 
Dr. Arthur Palmer and Dr. Philip M. Grausman. 


NORTH CAROLINA 


Society News.—The Ninth District Medical Society met, 
October 7, at Mocksville, under the presidency of Dr. Jarvis 
R. Terry, Lexington. Among the speakers were Dr. William 
Allan, Charlotte, “Value of Blood Chemistry in Everyday 
Work”; Dr. Edward B. Clement, Salisbury, “Complications 
of Tonsillectomy”; Dr. Frank A. Ellis, Salisbury, “Intra- 
venous Medication in Genito-Urinary Diseases.” 
a barbecue dinner and in the afternoon, addresses by Dr, John 
Q. Myers, Charlotte, president, North Carolina Medical 

ociety; Prof. Jesse F. Steiner, Ph.D., University of North 
Carolina; Hon. W Hendren, Winston-Salem, “Mental 
Disorder and the Criminal Law,” and Dr. James K. Hall, 
Richmond, Va., “Crime as a ‘Manifestation of Mental 
Unsoundness.”——Frazier Hood, Ph.D., professor of psy- 
chology, Davidson College, addressed the Mecklenburg 
County Medical Society, Charlotte, October 5, on “The Value 
of Psychology in Medical Therapeutics."——The Ninth Dis- 
trict Medical Society met at Mocksville, October 7, and after 
a barbecue elected Dr. Andrew B. Byerly, Cooleemee, presi- 
dent; Dr. Charles Banks McNairy, Lenoir, vice president, and 
Dr. James W. Davis, Statesville, secretary; among others, 
Dr. Verling K. Hart, Statesville, spoke at the scientific 
session on “The General Practitioner and the Child with 
Squint”; Dr. John Q. Myers, Charlotte, president, state 
medical society, gave an address——The Seventh District 


Medical Society met at Cleveland Springs, Shelby, October 
12; following a scientific program, Dr. Everett B. Lattimore, 
Shelby, was chosen president; Dr. Silas Raymond Thompson, 
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Charlotte, secretary——Dr. William Allan, Charlotte, 
addressed the Rutherford County Medical Society, October 5, 
on “Angina Pectoris."——Dr. Howitt H. Foster, Norlina, has 


been elected president of the Warren County Medical Society 
for the ensuing year. 


OHIO 


Typhoid Unusually Prevalent.—Outbreaks of typhoid have 
occurred in the last four months in Ashtabula, Coshocton, 
Hardin County, Fulton County, Athens County and Welling- 
ton. In Coshocton and Wellington, they seem to have spread 
through the agency of milk, while the other outbreaks were 
water-borne. In addition, there have been many minor out- 
breaks of typhoid and many single cases. A full report 
will be made by the state department of health on the inci- 
dence of typhoid in Ohio this fall. The department requests 
that health commissioners and local registrars make special 
efforts to transmit reports in all cases occurring in their 
districts. 

Crippled Children and the Division of Charities.—Since a 
law became effective in 1920 providing for the treatment of 
crippled children, the division of charities of the state depart- 
ment of welfare has accepted 1,549 children, of whom 1,005 
are still under supervision. This does not represent all of 
the children who have received treatment, as many have been 
cared for with funds from other sources than government 
agencies. The division during July, August and September 
accepted eighty-seven crippled children for treatment, and in 
the same period last year, seventy-four; up to Oct. 1, 1926, 
245 children had been received during the year, while on the 
same date, a year ago, 222 had been accepted. 


Summit County Society News.—The first ladies’ night at 
the Summit County Medical Society, Akron, since April 2, 
1918, will be held on the occasion of the annual dinner of the 
society, November 2, at the Akron City Club. The first 
number on the program will be “In Appreciation of Our 
Wives and Lady Friends”; the second in honor of Dr. Samuel 
S. Wright, dean of the society, a member for fifty years; 
Dr. James N. McMaster, in practice fifty-six years, and 
Dr. Bayard T. Keller, in practice fifty-five years. Dr. Carl H. 
Kent will exhibit moving pictures on hunting in British 
Columbia and -Dr. Emil Novak, associate professor of 
clinical gynecology, Johns Hopkins University School of 
Fe So Baltimore, will discuss “Changing Viewpoints in 

edicine.” 


PENNSYLVANIA 


Resolution About Laymen Being Health Officers. — The 
York County Medical Society at a regular meeting, October 7, 
passed a resolution similar to one passed by the Chicago 
Medical Society and published in THe Journat, Nov. 21, 
1925, to the effect that it views with displeasure any move 
on the part of the American Public Health Association which 
may express a desire to replace physicians as health officials 
by laymen with D.P.H. licenses. The York County Medical 
Society believes that the positions of trust pertaining to 
public health in any community should be upheld by a doctor 
of medicine. 


Endowment Fund for Physicians’ Children.—At the annual 
banquet of the Medical Alumni Association of the Medico- 
Chirurgical College, Philadelphia, October 14, more than 
$8,000 was pledged toward the establishment of an endow- 
ment fund, the interest of which will be available for the 
children of graduates of the school who take up the study 
of medicine. The scholarships will be assigned by competitive 
examination and the fund will be in charge of a trust com- 
ie More than 300 alumni attended the banquet. Dr. John 

. Matz, Allentown, was toastmaster, and .Dr. Morton P. 
Dickeson was elected president for the ensuing year. 


Society News.—The Fayette County Medical Society held 
its annual clinic at the Uniontown Hospital, Uniontown, 
October 7, and the annual banquet in the evening at the White 
Swan Hotel. Dr. Thomas A. Shallow of the Jefferson Hos- 
pital, Philadelphia, held a surgical clinic in the afternoon.—-— 
At the annual meeting of the Pennsylvania Heart Association, 
Philadelphia, October 11, Dr. John D. McLean, Philadelphia, 
was elected president; Drs. John B. McAlister, Harrisburg, 
a D. Heard, Pittsburgh, Francis J. Dever, Bethlehem, and 

illiam G. Falconer, Clearfield, vice presidents; Dr. Thomas 
M. McMillan, Jr., Philadelphia, secretary, and Dr. William S. 
Bertolet, Reading, treasurer——Dr. James M. Anders, Phila- 
delphia addressed the Montgomery County Medical Society 
on “Medical Ethics.” 


Dr. Leon 
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Philadelphia 

Drive for Life Members.—A representative group of mem- 
bers of the Philadelphia County Medical Society met at the 
new building, October 18, to launch a drive for life members. 
Subscriptions for thirty-six life memberships were made by 
members of the committee at this meeting; 200 are necessary, 
however, to retire the $50,000 bond issue expended on the 
new home. A life membership ($250) may be paid for in 
cash, instalments or bonds of the society, which will be 
accepted at par. A tablet will be erected with the names of 
life members inscribed. Individual tablets will be erected in 
memory of departed friends or in honor of relatives who are 
living. Members donating $500 will be known as “donors” ; 
those subscribing $1,000 will be known as “benefactors,” and 
special tablets will be erected in their honor. 


Society News.—Dr. Robert H. Halsey, New York, addressed 
the Philadelphia County Medical Society, October 27, on 
“Classification and Management of Children of School Age 
Having Heart Disease,’ and Dr. William D. Stroud, “Four 
Years’ Experience in Convalescent Care of Two Hundred 
Children with Suspected Organic Heart Disease.” —— 
Dr. Alexander Randall addressed the Philadelphia Urolog- 
ical Society, October 25, on “The Milking Muscle of the 
Renal Calix.’——-The North End Medical Society and the 
North Branch of the Philadelphia County Medical Society 
held a symposium, October 28, on early diagnosis and early 
treatment of cancer, which was participated in by Drs. George 
E. Pfahler, George M. Piersol, Brooke M. Anspach, Lewis 
Fisher, Frank C. Knowles and John Stewart Rodman.—— 
Dr. Charles F. Painter, Boston, addressed the medical history 
section of the College of Physicians, October 25, on “Historic 
Study of the Development of the Medical School.”—— 
E. White, Boston, addressed the Philadelphia 
Laryngological Society, November 2, on “Plea for Con- 
servatism in the Treatment of Optic Nerve Disturbances 
from Focal Infection.” 


SOUTH DAKOTA 


Increase in Dues.— At the recent annual meeting of the 
South Dakota State Medical Association, the annual dues 
were incteased from $4 to $5. 


Society News.— Dr. David A. Gregory, Miller, reported 
a case of Malta fever of bovine origin in South Dakota at the 
last meeting of the Huron Medical Society. 


Health Officer Resigns.— Dr. Francis M. Munson, city 
health officer of Sioux Falls for the last eight months, 
resigned, effective, October 1, to accept a similar position in 
Paducah, Ky. 


TEXAS 


Dangerous Vapors in Oil Fields—The U. S. Bureau of 
Mines has investigated conditions in the Panhandle, Big 
Lake, and McCamey oil fields and has found that hydrogen 
sulphide is probably the most poisonous gas associated with 
crude oil. An exceedingly toxic atmosphere can occur in a 
mixture of this gas with air. The Big Lake gas contains 
about 10 per cent of hydrogen sulphide, and a mixture of one 
part of the Big Lake gas in 100 parts of air would be highly 
toxic. The McCamey gas is exceedingly toxic, the minimum 
mixture with air causing immediate unconsciousness being in 
the ratio of one part gas to about fifty parts air. The bureau 
of mines collected samples of gas-air mixtures on the derrick 
floors, under the floors and in various other places and found 
that workmen are often exposed for a long period to concen- 
trations of as much as 0.01 per cent hydrogen sulphide in 
the air and for short periods sometimes to as much as 0.05 
and occasionally for very short periods to 0.10 per cent. 
Workmen are exposed to the greatest danger from the gas 
during the time they are putting on the stuffed-box casing- 
head or the bradenhead. Gas from a well in that part of the 
Panhandle field investigated by the bureau caused thirty- 
one men to be overcome before a bradenhead was finally 
placed. The symptoms produced by this gas in the Panhandle 
field are of two types: (1) unconsciousness after a very 
short exposure and (2) irritation of the eye and respiratory 
tract following much longer exposure. Sometimes drilling 
is suspended because of the entire crew being affected and 
unable to work, and the closing in of wells sometimes is 
delayed for several days. A physician in the field estimated 
that he had treated more than a thousand cases of con- 
junctivitis. Men should be instructed to avoid the gas when- 
ever possible. Under no conditions should they stand directly 
over a gage or on a tank; three out of five reported deaths 
due to hydrogen sulphide gas in these fields have occurred 
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to gagers on the tops of tanks. For work in cellars or other 
confined spaces they should wear the usual mask equipped 
with a blower, and they should not enter these places without, 
a safety belt and life line. Workers may not be aware of the 
concentrations of the vapor, and safety demands that chemical 
analysis be made to assure that a canister mask is adequate 
to protect the man before his life is jeopardized. Generally, 
it is safe to wear a canister gas mask only where a man can 
work for a short time without respiratory protection. Such 
masks should never be worn in cellars and such places where 
hydrogen sulphide concentrations are as high as they are in 
these fields. A number of companies in the Panhandle dis- 
trict are attempting to keep gases from accumulating on the 
derrick floor, and good results have been obtained by the use 
of a steam jet connected to the casing The details concern- 
ing hydrogen sulphide in certain Texas oil fields may be 
obtained in serial number 2776 from the Bureau of Mines, 
Washington,. D. C. 


GENERAL 


Liquor Prescriptions and Names of Druggists.—In writing 
prescriptions for medicinal liquor, a physician shall not name 
therein the druggists or pharmacists who are to fill such 
prescription, and the space provided therefor in form 1403 
shall be left blank. This is a change in the regulations pro- 
mulgated by the treasury department, October 15, 1926, and it 
is mandatory. 

Certified Oyster Shippers—The U. S. Public Health Ser- 
vice has provided state and city health officers throughout 
the United States with a list of 389 certified shippers of 
shellfish. The list is disseminated to inform health authori- 
ties that the oysters, clams and other shellfish handled by 
these shippers measure up to the sanitary specifications. The 
system now in vogue was inaugurated by the public health 
service last year with a view of removing the danger of 
spreading intestinal diseases through the sale of contaminated 
shellfish. Several states have regulations covering the sale 
of shellfish, and some of them include the system adopted 
by the U. S. Public Health Service. The bureau of chemistry 
and the department of agriculture cooperate in this work. 


Survey of Medical Schools and Laboratories——The Ameri- 
can Association for Medical Progress has completed a survey 
of nearly all medical colleges and research institutions in the 
United States with regard to inspection by responsible visitors 
and the care of laboratory animals. It was found that 
responsible visitors are welcome at all times at these institu- 
tions. Some laboratory directors extend special invitations 
to officers of humane societies in order that they may observe 
the conditions under which animals are used for experimental 
purposes. All of these institutions have adopted a set of 
rules governing the use and care of animals, which provides, 
among other things required, that operations be approved by 
the laboratory director who alone can make exceptions to the 
use of anesthetics, and then only when anesthesia would 
defeat the object of the experiment. Attached to the report 
of this survey is the set of rules observed by medical schools 
and research institutions. They require humane treatment 
of animals, and the return of vagrant animals to their homes 
when claimed and identified. 


Postgraduate Instruction at St. Elizabeth’s Hospital.— A 
“school of psychiatry” conducted by the U. S. Department of 
the Interior will be opened at St. Elizabeth’s Hospital, Wash-. 
ington, D. C., the government hospital for the insane. The 
educational program for the hospital for the coming term 
includes also a postgraduate school for medical officers of 
the army and navy, who will receive instruction in pathology, 
psychiatry and psychology. There will be instruction also in 
mental hygiene, social service and general welfare problems 
for nurses, social workers and physicians engaged in the 
service of the government. The teaching staff of St. Eliza- 
beth’s Hospital plans to give, in addition to the foregoing, 
instruction in general medicine, surgery, psychiatry, psychol- 
ogy and pathology in the medical schools of the District of 
Columbia. The hospital also has a scientific research branch 
which conducts investigations throughout the year in com- 
parative, descriptive, and interpretive psychiatry, epilepsy, 
constitutional psychopathy and functional mental disorders, 
neurology, chemical and general pathology, bacteriology and 
other subjects. 


Chemist Wanted in Department of Agriculture.—The posi- 
tion of chemist in charge of drug control investigations in 
the U. S. Department of Agriculture is vacant, and an unusual 
method of competition will be followed by the Civil Service 
Commission to fill the position. The examination will con- 
sist solely of the consideration of qualifications by a special 
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board of which A. S. Ernest, examiner, U. S. Civil Service 
Commission, will act as chairman. The minimum qualifica- 
tions for consideration by the board are an M.D. degree from 
a medical college of recognized standing or a Ph.D. degree, 
and at least six years of experience in important research 
work along pharmaceutic or pharmacologic lines; familiarity 
with medical, chemical and pharmaceutic activities and the 
liierature, and contact work with scientific organizations and 
associations. The entrance salary for the position is $5,200 
a year, and promotion may be made without change in 
assignment to $6,000 a year. Qualified persons who wish to 
be considered should apply to the U. S. Civil Service Com- 
mission, Washington, for form 2118 which must be 
executed and returned together with such reprints of the 
applicant’s technical publications as are available not later 
than November 9. 

Radiological Society of North America.—This society will 
hold its annual meeting in Milwaukee, November 29-Decem- 
ber 4, as the guest of the Milwaukee County Radiological 
Society. Members of the Wisconsin State Medical Society 
are invited to attend the meeting and there is no fee con- 
nected with registration. There will be about 2,000 films and 
specimens displayed in the scientific exhibit; the program 
will comprise about twenty-five papers on clinical subjects, 
forty-eight papers on diagnosis, fifteen on therapy, seventeen 
on research and six on miscellaneous subjects. W. D. 
Coolidge, Ph.D., Schenectady, N. Y., among others, will speak 
on “Cathode Rays Outside the Generating Tube”; Maud 
Slye, Chicago, on “Heredity”; Prof. B. Niekau, University 
of Tiibingen, Germany, on “Human Skin Capillaries and 
Their Changes During Circulation of the Blood”; Dr. Walter 
C. Alvarez, Rochester, Minn., on “Gastric Waves Which the 
Roentgenologist Ordinarily Does Not See.” There will be 
symposiums on “Chronic Stasis in the Upper Intestinal 
Tract”; “Colonic Conditions”; “Cancer”; “Fluoroscopy” ; 
“Intracranial Lesions”; “Intra-Oral Cancer,” and “Public 
Health.” Dr. William J. Mayo, Rochester, Minn., will speak 
Wednesday evening on “The Cancer Problem.” A _ public 
health meeting will be held Friday evening; following this 
there will be a smoker. The annual banquet will be Thurs- 
day evening. 


Supreme Court Holds that Sale of Drug Patents Was 
Valid.—In a decision delivered by Justice Butler, October 11, 
the Supreme Court of the United States declared that the 
sale of enemy-owned chemical patents, copyrights and trade 
marks by the alien property custodian during the World War 
to the Chemical Foundation, Inc., was valid. Associate Jus- 
tices Sutherland and Stone took no part in the decision. The 
suit was first brought by the United States in the Federal 
District Court at Wilmington, Del., to set aside sales made 
by it to the Chemical Foundation for patents, copyrights, 
trade marks and other similar properties and resulted in a 
finding against the government; it was appealed to the circuit 
court, which upheld the decision of the district court, and 
then carried to the supreme court, where evidence was heard 
more than a year ago. The Chemical Foundation was incor- 
porated in 1919, under the laws of Delaware, to purchase 
enemy-owned patents seized by the alien property custodian 
and to hold the property so acquired in a fiduciary capacity 
for the Americanization of such industries as were affected, 
for the elimination of alien interests detrimental to these 
industries and for the advancement of chemical and allied 
science and industry in the United States; also to grant to 
the United States nonexclusive licenses to make, use and sell 
the inventions covered by the patents and to grant like licenses 
to American citizens and corporations. The authorized capital 
stock is $500,000, but it was not a money-making corporation. 
The decision in part said that the arrangement was intended 
to amount to a public trust for those whom the patents will 
benefit and for the promotion of American industries and to 
give to them the right to have on equal terms licenses to 
make, use and sell the inventions covered by the patents. 
The foundation is properly to be considered an instrumentality 
created under the direction of the President to effect that 
disposition and subsequent control of the patents which he 
determined to be in the public interest. 


PHILIPPINE ISLANDS 


Presidents of Societies——Dr. Carmelo M. Reyes was elected 
president for the ensuing year of the Philippine Islands 
Medical Association; Dr. Jacobo Fajardo, president of the 
Manila Medical Society; Dr. Jose N. Rodriguez, president of 
the Culion Medical Society; Dr. Cristobal Manaiang, presi- 
dent of the Zamboanga Medical Society; Dr. Jose Vidal, 


MEDICAL NEWS 


1569 


president of the Sorsogon Medical Society; Dr. Ascencion 
Arancillo, president of the Iloilo Medical Society, an 


Dr. Toribio Joson, president of the Nueva Ecija Medical 
Society. 


FOREIGN 


_Medical Registration in Great Britain—Graduates in medi- 
cine of the schools mentioned below are admissible to the 
final examination by the examining board in England. Evi- 
dence by certificates must be produced showing that: 


_ 1_A degree in arts has been obtained from a recognized 
institution, a recognized preliminary examination in general 
education has been passed, or that some other test of general 
education, satisfactory to the board, has been fulfilled. 

2. The curriculum of professional study has extended over 
a period of five winter and five summer sessions. (It is not 
sufficient to produce a calendar of the university showing 
the course of professional study, but certificates showing 
attendance on the various courses during the five winter and 
five summer sessions should be produced.) 

3. The required examinations have been passed, and the 
degree of medicine of the university obtained. 

4. The age of 21 years has been attained. 

5. A certificate of proficiency in vaccination has been 
obtained from one of the government teachers in the United 
Kingdom, a list of whom can be obtained on application. 
(This requirement necessitates an attendance before a gov- 
ernment teacher especially appointed for the purpose, for an 
examination on the subject of vaccination.) 

The fees for the examination are 20 guineas ($100), but 
a further sum of 20 guineas is payable after the examination 
is completed before the diplomas are granted. The complete 
list furnished by the examining Newnd in England gives the 
schools recognized in other countries. Those in the United 
States are: 

Albany.—Union University Medical Department. 

nn Arbor.—The University of Michigan Medical School. 
Atlanta.—The Emory University Schoo! of Medicine. 
Baltimore.—Johns Hopkins University Medical Department; University 


- Maryland School of Medicine, and College of Physicians and 

urgeons. 

Boston.—Medical School of Harvard University. 

Brooklyn.—Long Island College Hospital. 

Buffalo.—University of Buffalo Department of Medicine. 

Burlington.—University of Yermont College of Medicine. 

Charleston.—Medical College of the State of South Carolina. 

Charlottesville——University of Virginia Department of Medicine. 

Chicago.—Rush Medical College (University of Chicago); Northwestern 
University Medical School; University of Illinois College of Medicine, 

Cincinnati.—University of Cincinnati College of Medicine. 

Cleveland.—Western Reserve University School of Medicine. 

Columbus.—Ohio State University College of Medicine. 

Detroit.— Detroit College of Medicine and Surgery. 

Grand Forks.—University of North Dakota School of Medicine. 

Iowa City.—State University of lowa College of Medicine. 

Lawrence-Kansas City.—University of Kansas School of Medicine. 

Loma Linda-Los Angeles.—College of Medical Evangelists. 

uisville—The University of Louisville Medical Department. 

Minneapolis.—University of Minnesota Medical School. 

Mobile.—University of Alabama School of Medicine. 

New Haven.—Yale University School of Medicine. 

New Orleans.—Tulane University of Louisiana School of Medicine. 

New York.—The University and Bellevue Hospital Medical College; 
the College of ag and Surgeons (Columbia University); 


Cornell University Medical 
University; University of Nebraska College of 
edicine. 
Philadelphia.—The University of Pennsylvania School of Medicine; 
Jefferson Medical College; Women’s Medical College of Pennsylvania. 


Pittsburgh.—University of Pittsburgh School of Medicine. 


St. Louis.—Washington University Medical School; St. Louis Univer- 
sity School of Medicine 


San Francisco.—Leland Stanford Junior University School of Medicine; 
University of California Medical School. 

Syracuse.-Syracuse University College of Medicine. 

Galveston.—The University of Texas Department of Medicine. 

Washington.—George Washington University Medical School; Howard 

University School of Medicine; Georgetown University School of 
edicine, 

International Congress for Individual Psychology. — The 
third International Congress for Individual Psychology was 
held, September 26-29, in Diisseldorf. The general theme was 
the prophylaxis and treatment of the neuroses, with two sec- 
ondary themes, the problem child and juvenile delinquency, 
their relation to the neuroses, their prophylaxis and the role 
of neurosis in modern business. The congress was opened 
by Dr. Alfred Adler of Vienna, with a lecture on the treat- 
ment of compulsion neuroses. Dr. Fritz Kiinkel, Berlin, dis- 
cussed neurosis as a contagious disease, showing how from 
one neurotic the signs of neurotic illness are transferred to 
other members of the family. Viktor Frankl of Vienna dis- 
cussed neurosis as a type expression and a means toward the 
neurotic goal. Dr. Walter B. Wolfe, New York, the sole 


American participant in the congress, spoke on the philosophy 
Dr. Leopold Stein, Vienna, dis- 


cf individual psychology. 
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cussed cases of stuttering of psychic origin and their treat- 
ment; Dr. Lenzberg of Diisseldorf contributed a paper on 
the relation of art to neurosis. Dr. Erwin Wexberg gave an 
original discussion of hypnosis and suggestion in which he 
showed that the purpose of hypnosis and of sleep are entirely 
different and that therefore their physiology also must be 
distinct. Dr. Leonard Seif of Munich spoke on narcotomania. 
The first day’s congress was closed by Alfred Adler of Vienna, 
who spoke of the prophylaxis of the neuroses. The second 
day was devoted to discussion by Dr. Seif of the causes and 
treatment of juvenile delinquency. The fourth congress will 
be held in Vienna; the general program will consider the 
treatment of the psychoses and the prophylaxis of juvenile 
criminality. 
Deaths in Other Countries 


Salomon Ehrmann, professor of dermatology and syphil- 
ology, University of Vienna, October 24, aged 72, of heart 
disease——Antonio Grossich, Fiume, who introduced the 
systematic use of iodine in surgical operations, aged 77. 


CORRECTION 


Centenary of the Coombe Lying-In Hospital.—In the 
announcement of the centenary of the Coombe Lying-In Hos- 
pital in the London letter (THE Journat, October 30, page 
1491), it was stated that Prof. W. G. Lee of Chicago had 
spoken on parturition in modern civilization. This should 
have been Prof. Joseph B. De Lee. 


Government Services 


General Ireland Reappointed Surgeon General 


The War Department announces the reappointment of 
Major Gen. Merritte W. Ireland, effective October 30, as 
Surgeon General of the U. S. Army for a third term of four 
years. General Ireland was first appointed Surgeon General, 
Oct. 30, 1918, and was again appointed Oct. 30, 1922. 


Survey of St. Elizabeth’s Hospital Completed 


The special committee appointed by the Secretary of the 
Interior to conduct a survey of St. Elizabeth’s Hospital, 
Washington, D. C., announces that the work has been com- 
pleted and a report will be submitted in the near future. The 
committee has been making inquiries since September 20; the 
principal questions involved are whether the medical staff was 
qualified or the nursing staff was sufficient and competent or 
whether proper food was being served and whether the most 
humane care, custody and curative treatment was given 
patients. The committee was composed of prominent physi- 
cians from several states. 


Army Studies Extension of Foreign Duty Tour 


The Surgeon General’s Office is making a study of the 
question of whether the period of service in the tropics may 
be extended to three years without menacing the health of 
soldiers. Memoranda on the subject will be submitted by 
officers on duty in the Philippines, Hawaii and Panama, 
although no change is expected as regards Hawaii. Data 
analyzed by Lieut. Col. J. F. Siler, who recently returned from 
a tour in the Philippines and is now in the Surgeon General’s 
Office, suggest that the tour of duty could be prolonged not 
to exceed one year without material injury to health and 
efficiency. It is pointed out that the great difficulty of a long 
military service in the tropics is a psychologic as well as a 
physical effect on troops; the enervation that occurs as a 
result of the climate inevitably results in a loss of efficiency, 
decrease of initiative, and lack of energy, which increases with 
the length of residence. 


Navy Selection Board 


The board of officers appointed to act as a selection board 
to recommend officers for promotion to the rank of captain 
and commander met, November 3. The members of the board 
were Rear Admiral Charles H. T. Lowndes, Capts. George T. 
Smith, Robert M. Kennedy, Frank C. Cook, Ammen Farenholt, 
John B. Dennis and Lieut. Comdr. Raymond B. Storch, 


~recorder. Three vacancies in the grade of captain exist. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 15, 1926. 
The Health Education of the Public 


If mankind is still troubled with a great deal of disease, 
this is not due to any want of instruction. The lay press is 
flooded with articles on health and disease, signed and 
unsigned, and the New Health Society, of which Sir Arbuthnot 
Lane is president, is carrying on an energetic campaign for 
the instruction of the public and has established a journal for 
the purpose. Lane has begun a series of articles in the 
Daily Mail on how to keep well. “These hints,” he says, “will 
explain in simple, nontechnical language how and why the 
human organism benefits or suffers from the various physical 
influences to which it is subjected under the complications of 
modern life and diet.” He considers that the function of the 
physician has been too long limited to curing ailments which 
elementary knowledge of the rules of health would have pre- 
vented. Much of the sickness in the world is due solely to 
ignorance of elementary facts about the body and its functions. 
He recalls that some time ago the Daily Mail was impressed 
by the fact that white bread is a bad food; that dietitians 
considered that it was deleterious to the health of the com- 
munity, particularly as it formed a large proportion of the 
diet of the children of the poorer classes. A letter signed by 
many eminent physicians supporting this view appeared in the 
Daily Mail, but the result was disappointing. Caterers stated 
that occasional demands for “standard bread” (bread contain- 
ing a high proportion of the germ and husk of the grain) 
were made for a short time, and after a few months ceased 
altogether. Lane says that this failure was due to want of 
support of those in a position to influence public opinion. The 
medical profession was too much occupied in its fight against 
disease to be in a position to further a public spirited effort 
such as had been made by the Daily Mail. But it may be 
added that there was some difficulty with the millers and 
bakers, who did not want to have suddenly to alter their 
machinery and arrangements for the supply of white flour 
and white bread. The new bread was necessarily darker, 
and the statement was freely made that it was often produced 
by simply adding the dirt and sweepings of the baker’s shop 
to the white flour. Lane says that the New Health Society 
has been formed to give the necessary support to this and 
other reforms concerned with the public health, which are 
referred to in the press and which represent the strivings of 
the public. These the society will reinforce and direct. The 
objects of the society are to educate the public in diet and 
habits, to promote the supply of fruit, vegetables and green 
food at a reasonable price, and to encourage the return of a 
large proportion of the people to the land, making this pos- 
sible by education in intensive gardening, the care of cattle, 
and so on. Lane says that all we require is some one with 
the force of Mussolini, who, profiting by the teaching of the 
New Health Society, recently issued an edict that nothing 
but wholemeal bread should be eaten in Italy. 

At a meeting of one of the divisions of the British Medical 
Association a different view was expressed by Sir Thomas 
Horder, who opened a discussion on health education. He 
said that there seemed to be a general consensus that informa- 
tion on health matters was desirable. Even if some were 
inclined to think that the value to the public of any instruc- 
tion on matters of personal hygiene was doubtful, the public 
has decided that it wants health talk and means to get it. 
Horder would encourage the giving of information on the 
history of medicine, the meaning of research, with illustrations 
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of the patience, training and persistence required by those 
engaged in it; how discoveries come painfully and slowly; 
the value of comparative pathology and therapeutics; and 
from time to time, reports of established advances and their 
bearing on practice. But instruction of the public how to 
keep fit seems to him a difficult matter, perhaps because he 
is not an apostle of any doctrine and knows that health is an 
adjustment of so many factors having different values in 
different individuals that it seems unlikely that particular 
prescriptions can ever be universally useful. A fallacy under- 
lying much personal health instruction is that it is based on 
what has proved successful with those who are ill. Instruction 
to the public should not aim at embodying the latest theories 
in pathology and therapeutics. It should be kept high and 
dry from theories, however attractive. Who shall be respon- 
sible for the information? Horder thinks that all articles 
dealing with diseases and their treatment should be controlled 
by experts. A representative body to which matter for publi- 
cation could be submitted should be formed, but it should 
include some laymen. He favors the presence of laymen on 
all councils and committees that have to do with health 
questions and the public, but they should leave technical points 
to their medical colleagues. The individual physician, Horder 
says, can never be a safe teacher of health maxims to the 
public. Who is quite free from obsessions? If the individual 
physician is let loose, editors will pick the man who has for 
them two assets—a journalistic style and a flair for peculiar 
views on pathology and treatment—the very qualities that 
damn him in medical eyes. 

In the discussion that followed, the most important criticism 
came from Prof. W. E. Dixon, who pointed out that the 
proposed method was impossible. Nobody would read the 
articles of a committee. The country prided itself on a free 
press and on encouraging in writers some virility of style; 
their abolition would be a loss, not a gain. No editor would 
accept the platitudes laid down by a society. In replying, 
Horder said that he had hardly mentioned the difficulties of 
the whole question, nor was he optimistic that his suggestions 
would be popular. But he was speaking to physicians and 
not to the press, whom he would not venture to instruct how 
to carry on their profession. He proposed the following 
resolution, which was passed unanimously: “That the educa- 
tion of the public in health and in the prevention of disease 
being of national importance, the dissemination of views on 
health topics be encouraged. Actual medical instruction might 
well be controlled by a representative body, and editors 
should not ask men in private medical practice to write articles 
under their own name.” 


Extended Medical Benefit 


A comprehensive scheme for the provision of consulting, 
nursing and laboratory services was prepared in 1914, but 
was held up by the war. Sir George Newman considers that 
this new system would include advice in diagnosis and treat- 
ment and the provision of specialist treatment necessitating 
special equipment and skilled assistance, such as that of 
masseurs or electricians. He thinks that the system should 
be built up, not as a supplement to the existing outpatient 
work of the hospitals but as an independent scheme, organized 
effectively throughout the country, and furnishing the closest 
connection between the general practitioner and the specialist. 
An obligation would be laid on the practitioner to refer a 
patient for specialist assistance, when necessary, and to supply 
the clinical history and present condition of the patient; the 
specialist would be required similarly to report to the prac- 
titioner and to give advice about any further treatment 
required. This obligation would have a beneficial influence 
on the practitioner in defining his ideas and in drawing his 
attention to any defects in his previous conduct of the case. 
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Such cooperation would thus operate as a valuable form of 
postgraduate instruction. When an insurance practitioner claims 
that an operation or other service which he has actually per- 
formed is outside his insurance obligation by reason of its having 
necessitated special skill and experience beyond that possessed 
by general practitioners as a class, the onus is thrown on him 
to establish the fact that he possesses such abilities. The 
regulations provide that he must prove that he has held 
appointments, or engaged in academic or postgraduate work 
affording opportunities for acquiring the skill and experience, 
and has also had recent practice of the special kind of treat- 
ment in question. Alternatively, he must show that he is 
generally recognized by other local practitioners as having 
such special proficiency. 

A regional medical staff was appointed in 1920; it now 
consists of five divisional medical officers, thirty-three regional 
medical officers and thirteen deputy regional medical officers. 
In addition, part-time medical officers are sometimes engaged 
temporarily. During the year, 201,832 patients were referred 
to it for decisions as to capacity for work, and 2,256 for a 
second medical opinion as to the possibility of expediting the 
restoration of a patient’s working capacity. The great major- 
ity of these cases were referred by approved societies. Sir 
George Newman expresses regret that medical practitioners 
have not made greater use of the facilities provided for 
obtaining a second medical opinion. : 


The Labor Party and Birth Control 


At the labor party conference, which is being held at 
Margate, an animated discussion on birth control was initiated 
by Mrs. Dora Russell. She asked that the opinion of the 
trade union movement should be taken on the question that 
the ministry of health should lift the cruel embargo which 
they placed on the giving of information with reference to 
birth control at the clinics under the control of the ministry. 
If the conference decided in favor of lifting the embargo, then 
the next minister of health could lift it without reference to a 
parliamentary vote. The question was an essential part of 
maternity care, and the women in the trade union movement 
had a right to demand that the members of the parliamentary 
labor party should not vote in opposition to the decision of 
the trade union women. If the conference did not treat this 
question as an organized trade union, then the women would 
become an organized trade union too. This question was as 
important to the women as the seven hour day was to the 
miners. Miss Dorothy Jewson seconded and said that there 
was no question on which the women of the labor party felt 
so keenly. They wanted the same facilities for obtain- 
ing information on birth control to be given to working women 
as were available to those who could afford to pay for it. 
Mr. Macdonald (ex-premier) intervened to explain the posi- 
tion of the executive on this question. He pointed out that 
the house of commons must decide the question whether 
clinics were to be opened for the purpose proposed. The 
minister of health would have to get approval of such action. 
What was the scope of the proposal which had been placed 
before the conference? Was it a question of health or was 
it neomalthusianism? He had read a good deal of what had 
been published on this subject. Sometimes it was health, 
which was a legitimate matter for the public health authori- 
ties; sometimes it was much more than health, and he asked 
the conference, “Are you going to commit the labor party to 
neomalthusianism? This was a question which would appeal 
to men and women of all parties, and the time would come 
when the house of commons would have to decide on it. But 


if the resolution now passed, the members of the party who 
voted against it—and there were many who had conscientious 
objections to the proposal—would be disloyal to the party, 
and would have impediments placed in their way when they 
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fought their battles in the industrial sphere. It would be 
unfair to their candidates to do that. However much they 
might feel about the question, it was not one of the main 
purposes of the labor party. A woman physician who said 
she was engaged in public health work followed. She asked 
why the one controversial subject in the whole of medical 
science should be chosen on which to break the labor party. 
On a card vote the conference decided by 1,656,000 to 1,602,000 
votes to refer the question back to the executive committee. 


PARIS 
(From Our Regular Correspondent) 
Oct. 6, 1926. 
The Pure Milk Problem in Paris 


A large part of the milk sold in the small milk shops of Paris 
cannot be relied on for purity, and the only protection con- 
sists in boiling it, which, however, does not sterilize it com- 
pletely or destroy all the toxins that may have been introduced. 
Some milk dealers skim off part of the cream, or adulterate 
the milk with water, which is not always pure. Only the 
products of two or three of the largest firms are completely 
safe, and their prices are too high for a large majority of 
the population. Those who cannot afford pure milk are 
peculiarly susceptible, owing to poor circumstances and 
unhygienic dwellings, to the tubercle bacilli that may be con- 
tained in the milk. Furthermore, milk that is collected at 
night from distant farms, subjected to numerous decantations 
with unsterilized receptacles, and handled by many persons, 
some of whom are likely to be uncleanly, will become con- 
taminated. There is a relation between the purity of milk 
and child mortality. 

An official control of the milk sold in Paris operates thus: 
From time to time, samples of the stocks of milk offered for 
sale are collected and are analyzed in the municipal labora- 
tories. If the required percentage of butter fat has not been 
left in the milk, if too much water has been added, or if the 
percentage of harmful bacteria is unduly high, the court 
orders the merchant’s stock of impure milk dumped and he 
is fined. Furthermore, the dealer must post in the front of 
his shop, for a period of eight days, the text of the judgment 
issued against him. However, the dealer usually convinces 
his customers that the analysis of his milk was incorrect and 
that he was unjustly fined. 

The city inspection of milk is in the hands of the municipal 
service for the repression of fraudulent practices. Recent 
revelations, however, show that the service is negligent, either 
owing to incapacity arising from political appointment of 
personnel or because certain members of the municipal council 
discourage rigorous measures against their constituents. 
However, M. C. Roéland, a member of the city council and a 
veterinarian by profession, without previous announcement of 
his intentions recently had samples of milk collected through 
the veterinary inspection service instead of by the municipal 
service for the prevention of fraud. The results of the anal- 
yses were astounding. Since Jan. 1, 1926, the municipal 
service for the prevention of fraud had collected only 157 
samples of milk, three of which were found contaminated 
with dirt and one adulterated with water. The remaining 153 
samples were supposedly up to standard. The samples col- 
lected, at the request of M. C. Roéland, by the veterinary 
service, revealed that, of sixty-six samples analyzed, eight 
contained fewer than 10,000 bacteria per cubic centimeter, 
fourteen samples from 10,000 to 50,000 bacteria, thirty from 
100,000 to 1,000,000 bacteria, and six samples more than 
1,000,000 bacteria per cubic centimeter. 

Furthermore, this bad situation appears to be of long stand- 
ing. Analyses made in 1922 in the laboratory of the veterinary 
service showed that three fourths of the samples contained 
more than 10,000 bacteria per cubic centimeter, while 7 per 
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cent contained more than 1,000,000 bacteria. Later analyses 
of the same laboratory showed that almost 90 per cent of the 
samples contained more than 10,000 bacteria. Of the samples 
collected, 67 per cent were classed either as dirty or very 
dirty, while the municipal service for the suppression of 
fraud found scarcely 2 per cent that were dirty. The service 
for the suppression of fraud discovered in six months only 
one milk sample containing Bacillus coli, which is absolutely 
improbable; for Kufferath observed that, of seventy-nine 
guinea-pigs inoculated with seventy-nine samples, respectively, 
eleven died of colibacillosis. The municipal service for the 
suppression of fraud has declared, in its defense, that the 
veterinarians have attacked it with the desire to obtain con- 
trol of the milk inspection service. 


The French Congress of Surgery 

The thirty-fifth annual session of the Association francaise 
de chirurgie, usually called the French Congress of Surgery, 
was held in Paris, October 4-9. The attendance was consider- 
ably greater than in preceding years. The number of foreign 
surgeons present included an official delegation of thirty-two 
Poles, and a number of Belgians, Hollanders, Swiss, Span- 
iards, Italians, Roumanians and South Americans. The 
presiding officer of the inaugural session was to have been 
the minister of justice, M. Louis Barthou, a personal friend 
of the president of the congress, Prof. Jean Louis Faure, but 
M. Henri Robert, an eminent lawyer and member of the 
French academy, presided in his stead. M. Robert explained 
that President Jean Louis Faure had taken as the subject of 
his discourse the duties and rights of surgeons, and since he 
would be compelled to criticize the present attitude of the 
courts, which are tending more and more to consider claims 
for damages presented by persons operated on and are impos- 
ing on surgeons heavy fines and even prison sentences, the 
minister of justice did not think it was proper that he should 
be present. A wag in the audience remarked that it was 
imprudent for a surgeon to try to operate on the goddess of 
justice in publie. 

In his address, M. Jean Louis Faure stressed the need of 
a surgeon having perfect knowledge of his art, an elevated 
sense of responsibility, and independence of conscience. He 
regretted, however, that unjust conceptions of a surgeon’s 
duties were arising and that he was suffering injustice in 
the courts by their favoring the claims for damages brought 
by dissatisfied clients in case of failure. Dishonest agents 
communicate with the families of those who have succumbed 
to operations and offer them financial gain if they will bring 
suit for damages. The judges are inclined not to take account 
of the difficulties of the case, the conditions under which the 
operation was performed (often undertaken too late through 
no fault of the operator), or the general condition of the 
patient at the time of the operation. If a surgeon has given 
ample evidence of his skill, the question of operative error 
should not be raised. One surgeon who had induced 20,000 
anesthesias without a single accident was given a sentence 
for the loss of one patient under chloroform anesthesia, and 
no attention was paid to the opinion of experts who testified 
in the case. Such unjust decisions of courts are not for the 
best interests of patients. It may easily come to such a pass 
that a surgeon will not be willing to perform a dangerous 
operation, which may represent the last chance to save a life, 
if it is going to be a question of jeopardizing his reputation 
and exposing himself to the payment of a large indemnity, 
On the other hand, no responsibility is imputed to physicians 
who make errors of diagnosis, institute unwise treatment, or 
allow the period of time to elapse within which an operation 
might have saved a patient's life. Professor Faure’s address 
was greeted with a loud burst of applause from the assembly. 

The scientific work of the congress was begun with the 
presentation of the first topic on the agenda, “The Pathology 
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of the Menisci of the Knee Joint,” by M. Albert Mouchet of 
Paris and M. Tavernier of Lyons. Some thirty further papers 
on the same subject followed. The topic, which had been 
discussed at the 1924 session of the British Medical Associa- 
tion, was treated more thoroughly than it had ever been 
treated in France. Until recently, writings on the subject 
were less numerous in France than in England and America, 
perhaps because sports are not so fully developed here. How- 
ever, in the two countries named, the miners present the 
greatest number of meniscal lesions. The discussion brought 
out that a longitudinal fissure of the internal or medial 
meniscus is the lesion most frequently encountered, and that 
it is not susceptible of spontaneous anatomic reparation. The 
frequency of concomitant dry arthritis and also of lesions of 
the ligaments was noted. Roentgenography does not disclose 
the condition of the menisci, but it does show whether or not 
intra-articular loose bodies are present. Medical treatment 
by massage was recommended by Roux of Lausanne. Immo- 
bilization in a plaster cast had its defenders. From the opera- 
tive standpoint total extirpation of the meniscus was deemed 
preferable to conservative measures, such as suture or fixation 
of the damaged meniscus. The joint may be opened through 
a U-shaped incision, or by a longitudinal incision. The mul- 
tiple small incisions, recommended by English surgeons, are 
more conservative, but are of greater value for exploration 
and diagnosis than for extirpation. Cysts of the meniscus 
necessitate the total removal of the meniscus. 


JAPAN 
(From Our Regular Correspondent) 
Sept. 25, 1926. 
Discovery of Luminous Shrimps 


Prof. Dr. Y. Yasaki in the Jikei Medical College, Tokyo, 
has discovered and made investigations of luminous shrimps 
found in a branch of the Tone River, Sawara, Chiba Prefec- 
ture. The shrimps were concluded to be of the same kind 
as he first discovered in Suwa Lake, Nagano Prefecture, in 
1919. 

Hot Springs Exhibition 


Under the auspices of Prof. Dr. G. Fujinami of the medical 
college of Keio University, a hot springs exhibition will be 
held in Tokyo next April. The special feature of the exhibi- 
tion will be medical materials concerning hot springs in this 
country. Professor Fujinami is noted for his study of hot 
springs. 

Death of Mr. Nawa 


Mr. Tasushi Nawa, a noted entomologist, aged 70, died at 
Gifu, August 30. He was an authority on white ants in this 
country. He established an entomologic museum in Gifu 
Park, and wrote a book entitled “Konchu-o-Hyakuwa” (A 
Hundred Talks by an Old Entomologist). 


Increase of New “Patent Medicines” 


Owing to the abolition of “patent medicine” taxes, new 
“patent medicines” have remarkably increased since last 
January. The’ number of new applications in Tokyo is as 
follows: 
Month Month 


New Medicines New Medicines 


Total number ...... 


Outbreak of Schistosoma Japonica Infection 
Last August, several villagers in Chiba Prefecture, about 
60 miles to the east of Tokyo, were suddenly taken ill with 
the same symptoms. Prof. Dr. Fukutani of the Kyoto Imperial 
University came to the infected place and discovered the 
cause in a shellfish, the intermediate host of the miracidium, 
which abounds in the river. The cases were diagnosed as 


the river or lake. 
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infection with Schistosoma japonica. As fifty persons more 
began to suffer from the same disease, and a carrier was 
presumed to have been fishing in the river, the prefectural 
authorities prohibited the people from bathing or fishing in 
A few days afterward, cases of the same 
kind appeared in another district on the river Tone, where 
ten years ago many suffered from an outbreak. This year, 
cases amounted to a hundred, and two of the patients died. 
So the prefectural authorities have decided to annihilate the 
intermediate shellfish host of Schistosoma, 


Population and Provisions 


Rapid increase of population and inadequancy of provisions 
in this country are urgent questions. The present cabinet 
decided to seek their solution in the next session of the diet. 
Therefore, conferring with the agriculture and forests depart- 
ment, the home department has appointed commissioners to 
investigate the problem. 


Decrease of DiSease Among Teachers 


Primary school teachers in this country have to retire or 
be suspended when they suffer from such diseases as tuber- 
culosis or leprosy. They are allowed expenses for medical 
attention and other necessities. For the five years from 1920 
to 1924, 348 teachers were suspended, and 1,761 teachers had 
to retire. However, according to the latest investigation, the 
number of the diseased is decreasing from year to year. 


Surgeon’s Army Maneuvers 


Under the auspices of the health bureau in the war depart- 
ment, surgeons from every military hospital camped out for 
a week, beginning September 17. This camping is enjoyed 
by all concerned, and those surgeons who are not called to 
the maneuvers are allowed to come to inspect the camp. 


Japanese Films for America 


In compliance with a request from the United States edu- 
cational authorities, our educational department is making 
films of Japanese institutions for physical culture or protec- 
tion of delicate children. The films when done will be sent to 
America with other films representing various features of our 
educational facilities. 


MADRID 
(From Our Regular Correspondent) 
Sept. 19, 1926, 
Relapsing Fever 


Dr. Sadi de Buen in 1922 found the first case of relapsing 
fever in Spain, at Caceres. Now he has reported to the 
Medical and Surgical Academy the results of his investiga- 
tions on the prevalence of the disease. Relapsing fever is 
rather common in Spain, and has been found in the provinces 
of Toledo, Caceres, Badajoz, Huelva, Cordoba and Sevilla. 
Sixty-two patients have already been discovered in an exten- 
sive area lying in the southwest and center of Spain, and in 
all the diagnosis has been microscopically confirmed. In the 
eastern and southeastern parts, cases have not been found. 

Dr. Sadi de Buen has isolated two different strains, one at 
Huelva and the other at Cordoba. They do not conform to 
the traits of European relapsing fever but seem to represent 
a type very close to but not identical with the African variety. 
The course is very mild, and spontaneous recoveries are the 
rule. The disease begins with chills and acute pain. The 
fever reaches 102.2 F., and even 104 and 105.8. It often dis- 
appears before the usual seven day period, but returns after 
a seven or eight day interval. The second attack is accom- 
panied by a higher temperature and lasts about four days. 
The following attacks, as many as five or six, come closer 
together and last one or two days. Some cases run their 
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course in twenty-four hours and act like a malarial attack, 
except that they are more acute and recur every five, six or 
seven days. One case showed such a course for six weeks, 
and in another the symptoms were typical of quartan fever. 
In two cases there was in addition a tertian fever (P. vivax). 
Pure relapsing fever is uncommon, only two cases having been 
found. Prognosis is always favorable. 


Exploitation of Gland Grafts 


A professor in the Madrid Medical School is also a promi- 
nent surgeon and rather fond of newspaper publicity. In 
a bad hour he got into his head the idea of varying his busy 
surgical practice with a repetition of Voronofi’s trials. Ill 
advised or perhaps taken unawares by reporters, always in 
search of sensational stuff, he announced his purchase of a 
monkey. The animal must have come very cheap, judging 
from its rather undue ugliness and the lack of even apparent 
human semblance. The portrait of this monkey duly appeared 
in picture weeklies. The surgeon selected for gland trans- 
plantation one case of general and sexual weakness, one case 
of suprarenal insufficiency, and one case of pituitary imsuf- 
ficiency. While the first case followed in Voronoff’s steps, 
the other two represented new departures in gland trans- 
plantation and therefore possessed scientific interest. 

Public curiosity became so aroused in the matter that the 
surgeon seemed to have been taken aback, as being too much 
of a good thing. People cared little about suprarenal and 
pituitary grafts, but the story was different as regards testis 
transplantation. A crowd assembled therefore in the operating 
room on the appointed day. The surgeon showed his oft- 
proved surgical skill, and everybody went home, fully satis- 
fied at having witnessed some epoch-making operations. The 
poor monkey died in anesthesia collapse. The newspapers 
praised the professor’s enterprise. 

A few days afterward, things took a different turn. The 
same newspaper announced the sudden death of the patient 
with the suprarenal graft. This is not strange in such cases, 
as some time ago Dr. Marafion had referred before the 
Academy of Medicine to sudden deaths in Addison’s disease. 
The patient in whom the pituitary transplantation was tried 
also died in a few days, perhaps from a different trouble. 
There was still available the most notorious of the three cases, 
the testis grafting. It so happened that the patient was a 
Valencian painter and, to boot, a cross, fault-finding person. 
He had hardly been discharged when the he published a blast 
in the newspapers about the deficient organization of the 
clinic in which he had been operated on. He gave full names 
and specified shortcomings which the operator preferred to 
overlook. The press then began commenting on the operative 
failures as well as the deficiencies brought out by the painter. 
Then the artist also died. Public opinion has now turned 
against the adventurous surgeon. The fact is that such 
trials must be reserved for the laboratory and not submitted 
prematurely to the masses. 


Marafon Imprisoned and Fined 


Dr. Marafién is recognized as one of the most brillant 
young Spanish scientists. He has never shown love toward 
the régime governing Spain since General Primo de Rivero’s 
rising at Barcelona. Maranén happened to be the vice presi- 
dent of the Madrid Atheneum, an old scientific and literary 
society, when Professor Unamuno, the Spanish philosopher 
and writer, acted as president. On Unamuno’s exile to the 
Canary Islands, Maraiién became president. On the army 
directorate assuming power, Maraiién was the only person 
who resigned every appointment and honorary position he 
held, retaining only his place on the staff of the Madrid 
General Hospital, which he won by a competitive examination 
early in his career. This outspoken physician made no attempt 
to conceal his opinions about the present government. 
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an attempted revolt was frustrated, the government promptly 
imprisoned Marafion with the leaders of the conspiracy. 
Marafién had no trouble in proving his innocence to the 
military court. He was released after a month’s imprison- 
ment and a fine of 100,000 pesetas ($15,160). Fortunately for 
Marafién, his practice permits him the luxury of having an 
opinion of his own in public affairs. 


Goldless “Sanocrysin” 

Dr. Codina, a phthisiologist and member of the National 
Academy of Medicine, teported to the academy that a Tarrasa 
laboratory worker has been using a gold-free “Sanocrysin,” 
namely, simple sodium thiosulphate. It is much cheaper, and 
the results are no different than with real “Sanocrysin.” 


New Professors 


When Dr. Cisneros, the professor of otorhinolaryngology 
in the Madrid medical school, died, practically everybody 
suggested Dr. Garcia Tapia for the position. Some colleagues, 
however, protested. When the authorities offered the chair 
to him, he hastened to decline. On its being thrown open 
to competitive examination, Garcia Tapia presented himself 
and won the vacant post by the unanimous vote of the 
examining board. 

Dr. José Sanchez Covisa, the dermatologist of the San Juan 
de Dios Hospital, has also won in a competitive examination 
the vacant chair of dermatology in the Madrid Medical School. 
Sanchez Covisa has already made a name for himself in skin 
diseases in Spain. 


BERLIN 
(From Our Regular Cavrespondent) 
Oct. 9, 1926, 
Results of the Census of 1925 


According to the census of June 16, 1925, the population of 
the German reich (exclusive of the Saar region) is 62,348,782, 
which is distributed over 63,580 political communes. No less 
than 60,132 communes, or 95 per cent of the total number, are 
rural communes. The population of the rural communes is, 
however, only 22,200,000, or 35.6 per cent of the total popula- 
tion. There are only 3,448 urban communes, but these have 
a population of more than 40,000,000, or 64.4 per cent of the 
total population. The large cities have increased their popu- 
lation of 2,000,000 in 1871 to 16,600,000 in 1925. Some peculiar 
changes have taken place in the distribution of females 
throughout the cities and provinces. In 1910, there were 1,02? 
women to 1,000 men. According to the census of 1919, the 
proportion was 1,101 women to 1,000 men. However, the 
census of 1925 revealed that a readjustment had begun to set 
in, for the relation had become 1,068 women to 1,000 men. 
Today there are approximately 30,200,000 men and 32,200,000 
women. 

In the rural regions, there is a greater excess of women 
than in the urban centers, for the exodus to the cities has 
affected the men more than the women. In 1907, just a few 
years before the war, there was in the rural. communes an 
excess of forty women to each thousand men, whereas the 
average excess throughout the reich was only twenty-six. 
Taking the rural towns and the middle-sized cities together, 
the numbers of men and of women were almost equalized. 
Only in the large cities did the disproportion again manifest 
itself, there being an excess of forty-nine women to each 
thousand men, or an even larger excess than in the rural 
communes. After the war, the character of the distribution 
changed. In spite of the general increase of the excess of ' 
women over men throughout the reich, there has been no 
increase in the rural communes and it is thus today far below 
the average for the reich. In the group composed of the rural . 
towns ahd the middle-sized cities, in which the excess had 
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almost disappeared a few years ‘before the war, the excess 
is now almost as great as the average for the reich. Solely 
in the large cities have the proportions remained approxi- 
mately the same as they were before the war. The reasons 
for the marked differentiations between the cities and the 
rural sections of the country will not be apparent until the 
more detailed results of the census are available. 


Full-Time School Physicians in Berlin 


In a number of districts of Greater Berlin, the medical 
supervision of school children has been done by part-time 
physicians. In the plans for reorganization, provision is 
made for the exclusive employment of full-time physicians. 
Through negotiations with the various medical societies, 
arrangements have been made that will avoid working eco- 
nomic hardship on the previous part-time school physicians. 
The physicians in question will receive special benefits in 
adjudication of their losses. The most important provision 
of the new regulations is to the effect that the number of 
school children to be cared for by each full-time school 
physician, which formerly ranged between two and ten 
thousand, has been fixed at 6,000. Every school physician will 
be assigned two school nurses as assistants. There are at 
present in Greater Berlin twenty-eight full-time and eighty- 
eight part-time school physicians and 129 school nurses. In 
the near future, there will be fifty-nine full-time school physi- 
cians, nineteen part-time school physicians (for the time 
being) and 149 school nurses. The estimated expenditures 
for the proper equipment of the service rooms of the school 
physicians, together with the sums to be paid the dismissed 
part-time physicians in adjudication of their losses, amount 
to about $70,000. 

The Berlin Medical Faculty 


The Berlin medical faculty, which has suffered many 
changes in recent years, has met with another heavy loss. 
Professor Franz, the director of the university women’s clinic 
in the Charité Hospital, died, October 3, at the age of 56. 
Four years ago, a sarcoma of the left testis was removed by 
Bier. For a long time, the operation appeared to be success- 
ful, but metastases developed and it was to these that Franz 
succumbed. Until the beginning of the anuresis (due to 
occlusion of the ureter) which ended in his death, he continued 
to keep up his practice. He began his medical career in 
Halle, in 1900, as the assistant of Fehling. When, on the 
death of Olshausen, Bumm took over the directorship of the 
university women’s clinic in Artillerie Street, Franz became 
his successor. His chief claim to prominence lay in his prac- 
tice, his eminent qualities as a technician having been very 
generally recognized. He did not publish a large number of 
scientific articles. His last publication was a textbook on 
operative gynecology, which has won general recognition. 

Professor Trendelenburg of Freiburg has received a call to 
the chair of pharmacology as the successor to Heffter. He 
has not yet announced whether or not he will accept. Like- 
wise, Professor Zangger, an authority in legal medicine, of 
Zurich, has been called as successor to F. Strassmann. Not 
only in his special field but also as toxicologist, Zangger has 
achieved a wide reputation. His contribution on “Ver- 
giftungen” (poisonings), published in Schwalbe’s collective 
work, “Diagnostische und therapeutische Irrtiimer und deren 
Verhiitung,” received universal praise from reviewers. It is 
said that Zangger is planning to take over, at first temporarily, 
the directorship of the Berlin institute of legal medicine, in 
order to discover whether his far-reaching plans for the 
extension of the scope of the institute are feasible. 

Professor Sauerbruch of Munich has been invited to come 
to Berlin as head of the surgical clinic of the Charité Hos- 
pital, to succeed Professor Hildebrand, who is resigning his 
post because he has reached the age limit and also on account 
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of long standing arteriosclerosis. Owing to Sauerbruch’s 
nation-wide reputation, the Prussian ministry of education is 
making an effort to secure his services, thinking thereby to 
promote the interests of the University of Berlin. It is some- 
what doubtful whether he will accept the call, for in Munich 
he enjoys undisputed sway as the only head professor in the 
department of surgery, whereas in Berlin he would have to 
share the honors with Professor Bier, at least, and doubtless 
with several other favorite surgeons. 


Death of Kraepelin, the Psychiatrist 


Prof. Emil Kraepelin, the well known psychiatrist, has died 
unexpectedly, in Munich, after a short illness, at the age of 70. 
Kraepelin pursued his medical studies in Wiirzburg, Munich 
and Leipzig. Professors Gudde of Munich and Wundt of 
Leipzig are said to have had a great influence over him. After 
completing his university studies in 1878, he began his life 
work in the clinical institutions of Munich and Leipzig. In 
1886, he accepted a call to a chair in the University of Dorpat, 
whence he removed in 1890 to Heidelberg. In 1903, he trans- 
ferred his allegiance to the University of Munich, where he 
founded the Deutsche Forschungsanstalt fiir Psychiatrie, 
which was later absorbed by the Kaiser-Wilhelm-Institut. 
After his enforced resignation on reaching the age limit, he 
was allowed to continue his researches in the institute. 
Kraepelin has sometimes been referred to as the founder of 
modern psychiatry. In his investigations of psychic distur- 
bances, he entered on unbeaten paths, making use of the 
methods of experimental psychology in order to study with 
greater precision the psychic processes. For that purpose, 
Kraepelin made extensive studies of normal psychic phe- 
nomena and processes, taking the view that a clearer knowl- 
edge of normal psychic processes would furnish a key to a 
better recognition of pathologic processes. By bringing under 
one group (cyclic insanity) a number of forms of mental 
disorder that had previously been kept entirely distinct and 
separate, Kraepelin was the first to introduce any systematic 
classification into the chaos of mental diseases and to pre- 
pare the way for the now generally recognized division into 
the manic-depressive and the schizophrenic groups. His 
textbook on psychiatry has become a classic. In wide circles 
Kraepelin’s researches and utterances in the field of legal 
medicine—particularly criminal law, have awakened wide 
interest. He was conspicuous also for his endeavors to pro- 
vide, within the realm of mental hygiene, the same protection 
for the mental life of his fellow citizens that is provided for 
their physical life. In this connection, I may mention his 
publications on mental work and on the overburdening of 
school children. He took an especially active part in the 
crusade against alcoholism. Of the smaller publications of 
Kraepelin, I will cite the following: the effect of medicaments 
on psychic processes, the influence of acute affections on the 
genesis of mental disease, false or perverted sensations, the 
psychology of crime. A large number of eminent psychiatrists 
are followers of Kraepelin’s school. 


Marriages 


Hitt McCastan, Tampa, Fla., to Miss Marguerite 
Cope of Union Springs, Ala., October 19 

CuHar_es P. Amster, Asheville, N. C., to Daisy Dobbins 
Chalmers of Hendersonville, October 9. 

Justin J. McDonatp, La Salle, Ill., to Miss Avis Pillsbury 
of Devils Lake, N. D., September 16. 

Donato D. Bowers, Huntington, Ind., to Miss Elizabeth 
Holly of Indianapolis, September 16. 


Haritan Fay Newton to Miss Barbara W. Hedges, both of 
Reading, Mass., recently. 


. 


1576 


Deaths 


Henry Ernest Schmid, White Plains, N. Y.; University of 
Pennsylvania School of Medicine, Philadelphia, 1859; member 
of the American Psychiatric Association; past president of 
the Westchester County Medical Society; formerly on the 
staffs of the White Plains (N. Y.) Hospital and St. Vincent's 
Retreat, Harrison; aged 92; died, October 11, of chronic 
myocarditis and nephritis. 

Campbell Freedom George Norlin, Cleveland; Western 
Reserve University School of Medicine, Cleveland, 1916; 
member of the Ohio State Medical A iation, and the 
Central States Pediatric Society; formerly superintendent of 
the City Hospital; served during the World War; aged 38; 
died, October 6, of cerebral hemorrhage and chronic nephritis. 

Marvin P. Skeen, Artesia, N. M.; Medical College of Vir- 
ginia, Richmond, 1897; member of the Medical Society of 
New Mexico; past president of the Eddy County Medical 
Society; formerly member of the state legislature and school 
board; aged 55; died, July 19, at Monrovia, Calif., of 
tuberculosis. 

Clarence Winfred Geyer ® Milwaukee; Northwestern Uni- 
versity S of Medicine, Chicago, 1901; mem of the 
Radiological Society of North America; served during the 
World War; aged 48; died, October 11, at the Deaconess 
Hospital, of pneumonia, following an appendectomy. 

Sarah Etta Kerby Gibson, Walla Walla, Wash.; American 
Medical Missionary College, Chicago, 1900; member of the 
Washington State Medical Association; aged 52; died, Sep- 
tember 18, at St. Mary’s Hospital, following an operation for 
injuries received in an accident in June. 

Frederick Charles Thayer @ Waterville, Maine; Medical 
School of Maine, Portland, 1867; past president of the Maine 
Medical Association; formerly on the staffs of the Central 
Maine Hospital, Lewiston and Augusta City Hospital; aged 
£1; died, September 23, of myocarditis. 

William Drayton Caldwell, Ensley, Ala.; Vanderbilt Uni- 
versity Medical Department, Nashville, 1888; member of the 
Medical Association of the State of Alabama; i 60; died, 
October 5, at an infirmary in Birmingham, following an 
operation for gallstones. 

Anders Albert Westeen ® Grand Forks, N. D.; University 
of Minnesota Medical School, Minneapolis, 1892; formerly 
city commissioner, member and president of the board of 
education; aged 66; died, September 26, of nephritis and car- 
cinoma of the stomach. 

Rollin McNeil, New Haven, Conn.; Yale University School 
of Medicine, New Haven, 1862; member of the Connecticut 
State Medical Society; Civil War veteran; aged 89; died, 
August 26, at the New Haven Hospital, of septicemia and 
pneumonia. 

James Howard Williams, Hume, Mo.; St. Louis College 
of Physicians and Surgeons, 1893; served during the World 
War; aged 61; died, June 13, at the National Soldiers’ Home 
Hospital, Sawtelle, Calif. of endocarditis and chronic 
nephritis. 

Robert David Swiler, Harrisburg, Pa.; Jefferson Medical 
College of Philadelphia, 1889; member of the Medical Society 
of the State of Pennsylvania; on the staff of the Harrisburg 
Polyclinic Hospital; aged 58; died, September 15, of angina 
pectoris. 

Armistead H. Miller, Paris, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1888; member of the Ten- 
nessee State Medical Association; for fifteen years county 
health officer; aged 62; died suddenly, October 4, of heart 
disease. 

Humphrey Singleton Belt ® South Boston, Va.; University 
of Maryland School of Medicine, Baltimore, 1892; president 
of the Halifax County Medical Society; aged 56; proprietor 
of the Halcyon Hospital, where he died, October 9, of heart 
disease. 

Charles Peter Jento, Tacoma, Wash.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1890; served 
with the Canadian Army during the World War; aged 58; 
died, October 1, at a local hospital, of gastric ulcer. 

Milton Carson Schoolar, Birmingham, Ala.; University ot 
Alabama School of Medicine, Tuscaloosa, 1887; member of 
the Medical Association of the State of Alabama; aged 64; 
died suddenly, September 23, of angina pectoris. 


# Indicates “Fellow” of the American Medical Association. 
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George Shiras Schoyer, Pittsburgh; Georgetown University 
School of Medicine, Washington, D. C., 1910; member of the 
Medical Society of the State of Pennsylvania; aged 47; died, 
October 2, at St. Francis Hospital. 

Ellwood Emlen Shields, Gloucester, Mass.; University of 
Pennsylvania School of Medicine, Philadelphia, 1910; member 
of the Massachusetts Medical Society; aged 41; died, Octo- 
ber 8, following a long illness. 

Stephen Rush Ketcham, Redlands, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 1889; member 
of the Pathological Society of Philadelphia; aged 60; died 
recently, of heart disease. 

William Winfield Eastburn, Sigourney, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1887; aged 
74; died, September 28, at Des Moines, of hypertrophy of the 
prostate and nephritis. 

Roy E. Dewees ® Hartford City, Ind.; Curtis Physio- 
Medical Institute, Marion, 1897; aged 54; died, October 8, at 
the Grant County Hospital, Marion, of heart disease follow- 
ing a cholecystectomy. 

Franklin Holden Mayberry ® East Hartford, Conn.; Uni- 
versity of Vermont College of Medicine, Burlington, 1885; 
aged 67; died, July 21, of a skull fracture received in an 
automobile accident. 

Alfred Dean Lewis, Sylvania, Ga.; University of Georgia 
Medical Department, Augusta, 1877; gent president of the 
Screven County Medical Society; aged 70; died, r 3, 
of diabetes mellitus. 

John Goldsbrough Meachem ® Racine, Wis.; Rush Medical 
College, Chicago, 1897; on the staffs of St. Mary’s and 
St. Luke’s hospitals; aged 53; died, September 27, of 
arteriosclerosis. 

James V. Martin, Dallas, Texas; Vanderbilt University 
Medical Department, Nashville, Tenn., 1881; aged 75; died, 
October 2, of mitral stenosis and chronic interstitial nephritis. 

Charles Alexander MacDougal, Baie Des Cedres, Que., 
Canada; University of Bishop College Faculty of Medicine, 
Montreal, 1899; aged 62; died, April 1, of heart disease. 

Nehemiah Sherrick, Kansas City, Mo.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1877; aged 77; 
died, September 26, of prostatitis and uremia. 

Henry William Wagner, Sacramento, Calif.; Hahnemann 
Medical College of the Pacific, San Francisco, 1897; aged 57; 
died recently, of myocarditis and nephritis. 

_Anne Lawson Crook, Palo Alto, Calif.; College of Physi- 
cians and Surgeons of San Francisco, 1900; aged 53; died, 
April 25, at Burlingame, of chronic uremia. 

Arthur McDonald Freels ® Denison, Texas; Washi n 
University Medical School, St. Louis, 1907; aged 43; died, 
October 8, as the result of an accident. 

Anson J. Golden, Minneapolis; University of Vermont Col- 
lege of Medicine, Burlington, 1873; a 79; died, Septem- 
ber 20, of cirrhosis of the liver. 

John B. French, St. Louis; Barnes Medical College, 
St. Louis, 1898; aged 69; died, October 2, at the St. Louis 
City Hospital, of pneumonia. 

John Mitchell, Granby, Mo.; American Medical College, 
St. Louis, 1881; aged 73; died, July 21, at Edmond, Okla, 
of bronchopneumonia. 

_ John C. White, Port Chester, N. Y.; Albany (N. Y.) Med- 
ical College, 1866; Civil War veteran; aged 86; died, Octo- 
ber 3, of senility. 

Isaac Milton Brumback, Opequon, Va.; Medical College oi 
Virginia, Richmond, 1872; aged 80; died, ga ot 
tuberculosis. 

John W. Lightner, Odessa, Mo.; Louisville (Ky.) Medica! 
College, 1876; aged 75; died, September 19, of carcinoma of 
the rectum. 

_Lucien Arthur Lamarche, Montreal, Que., Canada; Univer- 
sity of Montreal Medical Faculty, 1900; aged 53; died recently. 

Alfred I. Hendry, Ludowici, Ga.; Savannah Medical Co!- 
lege, 1856; Civil War veteran; aged 92; died, September 15. 

Otho C. Godsmark, Chattanooga, Tenn.; Curtis Physio- 
Medical Institute, Marion, 1895; aged 65; died, April 29. 

John Howard McVay, Hood River, Ore.; Chicago Homeo- 
pathic Medical College, 1894; aged 59; died, October 7. 

William John Evans, Flandreau, S. D.; Starling Medical 
College, Columbus, 1886; aged 66; died, September 29. 

R. B. Austin, Sebastopol, Miss. (licensed, Mississippi, 1882) - 
aged 72; died, September 10. 
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The Propaganda for Reform 


‘In Department AppeaR ReEporTS OF THE JOURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
WITH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


MORE MISBRANDED NOSTRUMS 


Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 


Gordon’s Antiseptic—The G. M. Gordon Drug Company, 
Dallas, Texas, shipped in June and September, 1925, a quan- 
tity of “Gordon’s Antiseptic” to Oakland, California. The 
Bureau of Chemistry declared that analysis showed the stuff 
to consist of bismuth subgallate, magnesium oxide, charcoal, 
glycerin, water and a trace of carbolic acid. The claims on 
the bottle seem to have covered most of the ills in the 
calendar from indigestion and stomach ulcer through chronic 
appendicitis, nervous headache, to halitosis and ptomain 
poisoning. These claims were declared false and fraudulent, 
and, in February, 1926, no claimant having appeared, judg- 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed.—(Notice of 
Judgment No. 14158; issued August, 1926. Chem, Suppl. 214.) 


Bear’s Emulsion.—John D. Bear shipped in January, Sep- 
tember and December, 1925, and February, 1926, a quantity 
of “Bear’s Emulsion,’ which the government declared was 
misbranded. The Bureau of Chemistry reported that analysis 
showed the product to be an emulsion consisting essentially 
of mineral oil, sodium phosphate, potassium phosphate, gum, 
alcohol and water. It was falsely and fraudulently recom- 
mended for consumption, coughs, colds and bronchitis, sore 
lungs, loss of weight, loss of appetite and loss of strength. 
In May, 1926, no claimant having appeared, judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be destroyed—(Notice of Judgment No. 
14300; issued August, 1926. Chem. Suppl. 216.) 


Milam—A number of bottles of Milam shipped by the 
Perry Drug Company, Winston-Salem, North Carolina, in 
April and May, 1925, were declared misbranded. The Bureau 


of Chemistry reported that analysis showed the product to 
consist of extracts of plant drugs, nitric acid, salicylic acid 
and water. The trade package contained such claims as: 

“For Good Blood . in the treatment of diseases arising from 
impure, impoverished or acid blood. 

“For Good Blood, Rheumatism, Gout and other Uric Acid Conditions, 
Eczema, Scrofula and all Skin Diseases, Boils, Carbuncles, Chronic 
Sores, Blood Poison, Anemia or Impoverished Blood, certain forms of 
Failing Vision, Poison Oak and Ivy, Loss of Appetite and all Run Down 
Conditions.” 

These and similar claims were declared false and fraud- 
ulent and, in January, 1926, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—(Notice of Judgment 14067; issued June, 1926. 
Chem. Suppl. 212.) . 
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Bull’s Cough Syrup.—A. C. Meyer and Company of Balti- 
more consigned, in January, 1926, a quantity of “Bull’s Cough 
Syrup” from Maryland to Pennsylvania. When analyzed by 
the Bureau of Chemistry, the preparation was found to con- 
sist essentially of ammonium chloride, extracts of plant drugs 
(including ipecac), alcohol, sugar and water. The prepara- 


tion was recommended for bronchitis, asthmatic cough, croup, 
hoarseness, influenza, sore throat, loss of voice, and various 
other conditions. The claims were declared to be false and 
fraudulent, and, in March, 1926, no claimant having appeared, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—(Notice of 
Judgment No. 14204; issued August, 1926. Chem. Suppl. 215.) 


Correspondence 


“HEALTH PUBLICITY” 

To the Editor:—The editorial on “Personal Exploitation 
Through Health Publicity’ (THe JournaL, October 9) is of 
especial interest to the physicians of Indiana. 

The Bureau of Publicity of the Indiana State Medical 
Association sends to each of its speakers rules which have 
been adopted by the bureau and are regarded as desirable in 
avoiding any “personal puffery” on the part of any individual 
physician. 

As executive secretary of the Indiana State Medical Asso- 
ciation, the undersigned (who is not a physician) is directed 
to accompany each written invitation to a speaker with the 
following rules. We are glad to report that in Indiana since 
the adoption of this plan we have had no reports of efforts 
on the part of our speakers to indulge in self-exploitation. 

The following suggestions have been sent to each speaker 
for the last three years accompanying letters of invitation to 
address professional or lay audiences on topics suggested by 
the Bureau of Publicity: 


SUGGESTIONS FOR SPEAKERS 


The following suggestions are offered, not because we feel that any 
particular man needs them, but because many pitfalls exist into which 
the physician is sometimes drawn in his relations with the public. 

1. The use of scientific terms should be avoided when speaking to a 
lay audience. 

2. Do not talk over thirty minutes, unless urged to do so. 

3, Please keep closely to your subject. 

4. Put pep into your talk and speak loud enough for all to hear. 

5. Speakers should arrive at least a few moments before the hour 
announced. 

6. It is suggested that speakers endeavor to present the composite view 
of the profession in their addresses to the public. 

7. It is advisable to avoid citation of personal case reports, and 
kindly aid the Bureau of Publicity in its effort to make all presentation 
of its work as impersonal as possible. 

8. It is suggested that you read an extract from the California State 
Journal of Medicine (page 90, the American Medical Association Bulletin, 
March, 1924). We feel that this situation will not occur in Indiana 
because we are profiting by their experience. 


THomas A. HEnpricks, Indianapolis. 
Executive Secretary, Indiana State 
Medica! Association. 
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DIPHTHERIA INFECTION OF ANTRUM 


To the Editor:—In Tue Journat, October 2, under Queries 
and Minor Notes, a physician in Connecticut inquires regard- 
ing a diphtheria infection in the antrum of Highmore. In 
1924, | had a similar case. The patient was superintendent 
of public schools in a nearby town. Cultures sent to the state 
laboratory were pr nonvirulent, which probably 
accounted for the fact that there were no contact cases. The 
infection was resistant to washings but cleared up promptly 
after the making of adequate drainage under the turbinate 
and the use of diphtheria antitoxin directly into the antrum. 


F. F. Asgott, M.D., Ontario, Calif. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


MERCURIAL SOLUTIONS FOR HAND STERILIZATION 

To the Editor:—In the course of a day's practice, the general prac- 
titioner as well as the surgeon washes his hands many times in a strong 
antiseptic solution such as mercuric chloride. 1. Is there any danger 
of chronic mercurial poison by absorption from repeated washing of the 
hands in a strong solution? 2, Is there any other antiseptic solution 
(nonpoisonous) equally efficient against the streptococcus, staphylococcus, 
gonococcus or spirochete as mercuric chloride? 3. How would ‘Dakin’s 
solution” rank as a destroyer of the germs mentioned? 

M.D., Iowa. 

Answer.—l. No. 

2. Yes. Tincture of iodine, phenol (carbolic acid), 5 per 
cent, compound solution of cresol (2 per cent) or trinitro- 
phenol (5 per cent solution in 70 per cent ethyl alcohol) are 
usually considered equally capable of ridding the skin of the 
bacteria mentioned. All of these substances are, however, 
poisonous and all have side effects which must be considered 
in comparing them with mercuric chloride. 

3. Chloramine is not irritating and can be employed for 
skin disinfection. Surgical solution of chlorinated soda 
(Dakin’s solution) is irritating because of its alkalinity and 
hypertonicity. 


VAN DEN BERGH TEST— DIAMOND AND WALLACE TEST 
FOR LIVER FUNCTION 


To the Editor:—Please furnish description of the van den Bergh and 
Wallace and Diamond tests for liver insufficiency. 


Feurx Sancuez, M.D., Camagiiey, Cuba. 


Answer.—According to Dorland’s American flustrated 
Medical Dictionary (ed. 13, Philadelphia, W. B. Saunders 
Company, 1925), the van den Bergh test is as follows: 

1. (The direct test.) Dilute 1 ce. of the serum with 2 cc. of distilled 
water and add from 06.25 to 0.50 cc. of freshly prepared diazo reagent. 
A bluish-violet color beginning immediately and becoming maximal in 
from ten to thirty seconds is called a prompt or immediate direct reac- 
tion, indicating the presence of uncombined bilirubin and therefore the 
existence of obstructive jaundice. A reddish coloration beginning after 
from one to fifteen minutes and gradually deepening to a violet is called 
a delayed direct reaction, which indicates impaired liver function. A 
reddish color which appears at once and deepens to a violet is called a 
biphasic direct reaction. 2. (The indirect test.) To 0.5 cc. of serum 
add 1 cc. of 96 per cent alcohol and centrifugalize. To 1 ce. of the 
clear supernatant fiuid add 0.25 cc. of diazo reagent. A violet-red 
color appears at once if positive, and is due to bilirubin fixed to the 
blood protein, pointing to hemolytic jaundice. This test can be made in 
a quantitative manner by determining the dilution of the serum, which 
gives a color corresponding to a dilution of azobilirubin of 1: 200,000 
(one unit of bilirubin). 


J. S. Diamond and G. B. Wallace, in an article entitled 
“The Significance of Urobilogen in Urine as a Test for Liver 
Function” (Arch. Int. Med. 35:698 [June] 1925), described 
a simple quantitative method: 

First 1 cc. of Ehrlich’s reagent is added to the whole urine, and the 
strength of the reaction noted by the rapidity and intensity of its 
development. The full development requires from one to three minutes. 
In strong urobilogen concentrations, a deep red color comes on promptly. 
One learns quickly to gage the presence of abnormal quantities from 
this qualitative test, and dilutions are not carried out if the color 
remains a light red within the time allowed, as here one deals with 
normal values. If, however, the original reaction indicates an increase, 
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we then make a series of dilutions by adding 1 cc. of the urine to 20, 
30, 40, 50, 100 and 200 ce. of water, or more. From 10 to 15 cc. of 
each dilution is placed in test tubes, to each is added 1 cc. of 
Ehrlich’s reagent. The reading is made after from three to five minutes 
so as to allow the full development of the color. The last dilution must 
be the faintest pink discoloration, and the quantitative determination is 
expressed in terms of the greatest dilution of the urine in which the pink 
color is present, 1: 10, 1:50, ete. If the color does not appear within 
five minutes, it may be disregarded. If the tap water is too cold, the 
reaction may be somewhat retarded. Care should be taken that the color 
is a genuine pink and not a yellowish brown, as is often found in 
urines containing bile or in concentrated urines. The test is preferably 
carried out in daylight. It is best not to make a reading in the bright 
sun, as the shining rays have a tendency to intensify the color. Artificial 
light also does this to some extent. 

We prefer to examine single fresh specimens rather than to!:1 twenty- 
four hour specimens, as we may thus find at least one specimen with a 
high urobilogen content. Such increase, if occurring even once.a day, 
signifies an existing pathologic condition. 


The diagnostic significance and many other matters are 
discussed in the article. 


DIAGNOSIS OF TWIN PREGNANCY 

To the Editor:—I have a patient, a married woman, aged 20 years, 
eight months pregnant. Her health is excellent. The heart, lungs and 
kidneys are all normal. She first came to me about eight weeks ago and 
T examined her. Palpation of the abdomen showed that the uterus 
seemed to lie more in a transverse position than normal. Ye 
made out a pear-shaped uterus, larger than I have ever examined before. 
The fetal movements were active. I could elicit only one fetal heart on 
auscultation. The expectant mother ts under the impression that she has 
twins, and I am not so sure but that she is correct. Outside of 
roentgen-ray examination and double fetal heart beats, are there any diag- 
nostic signs to help clear up this point at this time? What does the 
peculiar shape and position of the uterus signifiy? M.D.. Ohio 


Answer.—An absolute diagnosis of twins can be made only 
when (1) a roentgenogram shows two distinct fetuses or 
recognizable parts of two fetuses, and when (2) two sets of 
fetal heart tones are heard, which are asynchronous with each 

r and asynchronous with the maternal pulse. Another 
diagnostic point is the palpation of three large parts, such as 
two heads, and one breech or two breeches and one head. 
Also, if a head ts felt in the pelvis and a breech is in the 
fundus and the distance between the head and the breech 
appears to be too great for the two large parts to belong to 
the same fetus, a twin pregnancy is most likely. In twin 
pregnancies occasionally one can feel a depression in the 
fundus of the uterus or on the anterior wall, and this may 
explain the peculiar shape of the uterus in the case cited. On 
the other hand, the shape of the uterus may be due to the fact 
that the organ is congenitally arcuate-shaped or has some other 
congenital anomaly. In these cases one frequently tinds a 
transverse or breech presentation. 


EXCLUSIVE MILK DIETS 

To the Editor:—1 should appreciate some information on the harmful- 
ness, if any, of an exclusive milk diet over a period of months or longer. 
From time to time patients are seen who, on their own initiative or on 
the advice of some friend, place themselves om this diet exclusively, for 
long periods, apparently without doimg themselves any harm. My inquiry 
is made for the purpose of finding out whether or not there are any 
food elements lacking and what may result from such deficiency. Please 


t 
omit name M.D., Illinois, 


Answer.—Milk contains the various types of food materials 
required by the body and is, accordingly, often considered as 
a “diet” in itself. It serves effectively as a complete ration 
in infancy, although even during this period cow’s milk is 
advantageously “ ified” in one way or another when used 
exclusively for the human infant. For the adult the problem 
of the exclusive use of milk involves primarily the quan- 
titative aspects of the composition of this food. Whole 
(cow's) milk has a food fuel value of about 675 calories a 
quart. From this fact it follows that the average man at rest 
in bed will require at least three quarts daily to cover his 
energy needs. If he is suffering from a disease that augments 
his metabolism the requirement will be larger; and the same 
conclusion applies to the ordinary conditions of bodily activity. 

or a person who is “going about” an intake of more than a 
gallon of fluid milk each day may become tiecessary to preserve 
nutritive equilibrium. The ingestion of such volumes is likely 
to prove objectionable, if not actually detrimental, to most 
adults. If the intake is reduced to a quantity more nearly 
agreeable to the personal preferences of the patient he jis 
likely, unwittingly, to fail to satisfy his energy requirement; 
consequently a loss in weight will presently manifest 
itself because of the negative balance of energy. This has 
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been clearly recognized in the modern “high calory” feeding 
in typhoid, for example. It is practically impossible for 
severely ill febrile patients to cope with the requisite gallon 
or more of fluid milk that an exclusive regimen would demand. 
Consequently milk is “fortified” or supplemented for such 
persons by additions of nutrients (sugar, cream, etc.) which 
may make it possible to feed from 3,000 to 4,000 calories a 
day in comparatively small volumes of milk. The usefulness 
of milk in the sickroom may be increased by changing its 
flavor, which is not always agreeable to adults; by altering 
the relative proportions of protein, fat and carbohydrate; by 
changing its flora and reaction (soured milks), or by supple- 
ments of nutrients. Milk is not regarded as suitable for 
exclusive use in anemias. It can be advantageously supple- 
mented with egg. When milk is pasteurized, as commonly 
and wisely happens in commercial practice, its antiscorbutic 
potency may be reduced. In infant feeding this is now recog- 
nized everywhere, so that antiscorbutic supplements (orange 
juice, tomato) are provided as a matter of feeding routine. 
The same precautions should be applied whenever milk 
becomes a preponderating article of the diet of adults for 
any considerable period. 


DERMATOSES FROM HARD RUBBER STEERING WHEELS 

To the Editor:—It would be of great help to me in an investigation 
which I am making into dermatoses of unusual origin if you could 
determine, through Queries and Minor Notes, the various ingredients 
used in making the black automobile steering wheels. These wheels are 
apparently made with a base of hard rubber. It is the other ingredients 
used in manufacture of which I am anxious to learn. The proportions 
and method are not necessary. I would prefer not to have my name 


weed M.D., San Jose, Calif. 


ANSWER.—We have been unable to find any record of der- 
matoses that have been due directly to the ingredients in the 
steering wheel. It is our opinion that there should be no 
danger from steering wheels made from hard rubber, provided 
they have been subjected to proper manufacturing technic. 

Although various toxic or irritating chemical compounds 
are employed as accelerators to hasten the curing of hard 
rubber, these should be inert after the “cure” has been accom- 
plished. Also the percentage of these compounds present as 
compared with the other compounds are relatively negligible. 

he other material besides the accelerators used in “hard” 
rubber making are barytes (barium sulphate), zinc oxide, tar 
or asphaltic materials, oil such as petrolatum or palm oil, 
paraffin and resins. 

After being “cured up.” particularly in the case of hard 
rubber, it seems unlikely that any of the ingredients would be 
harmful to the user. 

The health hazard of the rubber industry itself is well 
recognized, and fairly comprehensive discussions appear in 
industrial hygiene textbooks. 


DERMATITIS FROM GASOLINE 

To the Editor:—I have a patient, a mechanic, who states that when- 
ever he comes in contact with ethyl gasoline he develops a rash on his 
arms and hands. This starts as small vesicles, and these coalesce and 
form fairly large sized bullae with considerable surrounding edema. 
While this eruption lasts, he can smell and taste gasoline, and as soo 
as the eruption has cleared up, the taste and smell leave. I should like 
to know whether there have been any similar cases reported and also 
what you would suggest in the line of treatment. Please omit my name. 


M.D., Minnesota. 


Answer.—The only peculiarity of the condition described 
is the statement that the patient can smell and taste gasoline 
while he has the eruption. Vesicular dermatitis is a well 
recognized manifestation of excessive contact with gasoline 
or of moderate contact in sensitive individuals. If this 
mechanic habitually comes in contact with gasoline, it would 
not be likely that the condition would clear up at times but 
it would probably be persistent as a subacute or chronic 
dermatitis. 

In short, the picture described above is one that would 
readily be produced by gasoline without the presence of lead 
ethylate. Whether there are any other substances besides 
lead ethylate in ethyl gasoline, we do not know. Such 
unknown components might account for irritation in sensitive 
individuals. It is possible also that lead ethylate might be 
irritating. We do not know. It is not included among 
irritants producing industrial dermatoses in Prosser White’s 
work on that subject. 

Possibly the patient’s smelling of gasoline while he has the 
irritation is imaginary, unless there is actually gasoline on 
the affected surface or in his clothing at the time. 
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COMING EXAMINATIONS 


ARKANSAS: Little Rock, Nov. 9-10. Sec., Dr. James W. Walker, 

Fayetteville. Homeopathic Board: Rogers, Nov. 9. Sec., Dr. Allison A. 
ringle, Eureka Springs. 
Connecticut: Medical Examining Boatd, Nov. 9-10. Sec., Dr. Robert 

79 Elm St., Hartford. _Homeo. Medical Examining Board, 
ov. 9. 


Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 
DetawarE: Wilmington, Dec. 14-16. Pres., Dr. H Briggs, 
Wilmington. 


Iowa: Des Moines, Nov. 16-18. Commissioner, Board of Health, Dr. 
Henry Albert, Des Moines. 


Kentucky: Louisville, Dec. 7. Sec., Dr. A. T. McCormack, Louisville. 
MAINE: Portland, Nov. 9-10. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 

MARYLAND: Baltimore, Dec. 14-17. Sec., Dr. Henry M. Fitzhugh, 
1211 Cathedral St., Baltimore. 

Massacuusetts: Boston, Nov. 9-11. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

Missouri: Kansas City, Nov. 16-18. Sec., Dr. James Stewart, 
Jefferson City. 

Outro: Columbus, Dec. 1-3. Sec., Dr. H. M. Platter, Hartman Hotel 
Bldg., Columbus. 

ouTH CaroLina: Columbia, Nov. 9. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas: Fort Worth, Nov. 16-18. Sec., Dr. T. J. Crowe, 918-919 
Mercantile Bank Bldg., Dallas, Texas. 


VirGcinta: Richmond, Dec. 7-10. Sec., Dr. J. W. Preston, 
720 Shenandoah Life Bldg., Roanoke. 

West VIRGINIA: a agra Nov. 23. Commissioner, The Public 
Health Council, Dr. W. T. Henshaw, Charleston. 


Utah July Examination 


Mr. J. T. Hammond, director, Department of Registration 
of Utah, reports the written examination held at Salt Lake 
City, July 6-8, 1926. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Of the 9 candidates examined, 8 passed and 
1 failed. Fifteen candidates were licensed by reciprocity. 
The following colleges were represented: 


Year Per 
College Grad. 
Stanford University School of Medicine..............: (1926) 85. 
University of Illinois College of Medicine............ (1926) 87.8, 88.1 
Washington University School of Medicine............. (1924) 87.3, 
(1925) 86.3, 86.7, (1926) 84.2 
University and Bellevue Hospital Medical College....(1925) 88.6 
Year Per 
College aoe Grad. Cent 
Nagasaki Special Medical School, Japan..............-(1918)* t 


LICENSED BY RECIPROCITY Year Reciprocity 


College rad. wit 
Ool....... (1925) Dist. Colum. 


George Washington University Medical Sch 


Hahnemann Medical College and Hospital of Chicago. . (1907) linois 
Northwestern University Medical School............. (1923) Illinois 
Rush Medical College. (1925) Illinois 
State Univer ity of Iowa om 9 of Med..(1924), (1925, 3) lowa 
University of Louisville School of Medicine.........(1925) Kentucky 
Uni ty of Michigan Medical School.............. (1923) Michigan 
University of Cincinnati School of Medicine......... 925) Ohio 
University of Pennsylvania School of Medicine....... (1924) Penna 
(1925) California 
National University of Athens, Greece............... (1910) P 


Nippon Special Medical School, Tokyo, Japan.........(1909)* California 
Verifica 


New Jersey June Examination 


Dr. Charles B. Kelley, secretary of the Board of Medical 
Examiners of New Jersey, reports the written examination 
held at Trenton, June 15-16, 1926. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. Of the 76 candidates examined, 
71, including 28 osteopaths, passed and 5 failed. The following 
colleges were represented: 


PASSED Year Per 
College t 
University of Arkansas Medical Department......... - (1925) 82.7 
Georgetown University School of Medicine............ (1925) 83.6, 86.2 
Howard University School of Medicine...(1924) 86.4, (1925) 84.7 
Northwestern University Medical School............... 1926 88.2 
University of Maryland School of Medicine........... (1925) 90.8 
Harvard University ....... (1925) 85.2 
University of Michigan Medical School............... 1925) 85.4 
Hahnemann Med. College and Hospital of Philadelphia. . (1925) 81 
82.8, 83.1, 83.2, 84.3, 84.6, 86.6, 87.3 
Jefferson Medical College of Philadelphia............. (1924) 88.1, 85, 
(1925) 83.4, ~ 85.1, 85.1, 85.1, 86.1, 86.3, 


86.3, 87.3, 89.5 
Temple University Department of Medicine 
University of Pennsylvania School of Medi 


ee (1925) 78.8 
cine. ..(1924) 81.2, 83.7, 86.1 


ee t No grade given. 
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University of Texas Department of Medic . (1925) 87.4 
McGill University. ulty of Med. “82.6, "87.7, 1925) 82.6 
University of Koénigsberg, BY 1919)* 83.8 
onskey University, Rostoff on Don, 1)* 81.5 
University of St. Vladimira, Kief, Russia. ....-.-. (1922)* 79.4 
Year Per 
College Grad. Cent 


New York Homeopathic Med. Coll. and Flower Hosp. . (1910) 73.1 

University Havana, Cuba 

University of Naples, Italy... (1902)* 63.3, (1916)* 50, (1921)* 29.3 
* Verification of graduation in process. 


Book Notices 


Govutn’s Meprcat Dictionary: Containing All the Words and Phrases 
Generally Used in Medicine and the Allied Sciences, with Their Proper 
Pronunciation, Derivation and Definition. By George M. Gould, A. 
M.D. Edited by R. J. E. Scott, M.A., B.C.L., M.D. Leather. Price, $9. 
Pp. 1398, with illustrations. Philadelphia: P. Blakiston’s Son & Com- 
pany, 1926. 

The new Gould’s Medical Dictionary is essentially a com- 
pletely new work and not to be confused with the previous 
“Practitioners’ Medical Dictionary,” or with the small pocket 
medical dictionary. The present volume contains approxi- 
mately 76,000 words, of which 5,000 are recorded as entirely 
new. The book is larger, the type is new and more distinct, 
and there have been numerous additions in the number of 
pictures, the biographic material and the abbreviations. 

The review of a new dictionary or a telephone book is 
rather a thankless task. A complete review would require 
hours of study, such as were placed on the compilation of 
the book by its editor. Nevertheless, a casual consultation 
indicates that few, if any, modern terms have been over- 
looked. The editor points out, however, that by far the large 
majority of new words depend for their origin on new dis- 
coveries in the field of proprietary medicine or laboratory 
technic. The body of the text contains relatively a small 
number of extensive tables as contrasted with some other 
medical dictionaries. The portraits of physicians famous in 
the history of medicine are a striking addition, but one of 
doubtful utility in view of the large amount of space that 
they occupy. The definition of terms in the field of physical 
therapy are no more accurate here than in any other dic- 
tionary. It is interesting to note the photographs of John 
B. Murphy and Nicholas Senn, while the name of Christian 
Fenger is omitted entirely. However, it is sufficient to state 
that the selection from a historical or biographic standpoint 
seems to be more random than rational. 


Diz ELEKTROKARDIOGRAPHIE UND ANDERE GRAPHISCHE METHODEN IN 
pER KreisLaurpracNnostik, Von Dr. eber, A. O. Professor 
an der Universitat Giessen. Paper. Price, 18 marks. Pp. 208, with 139 
illustrations. Berlin: Julius Springer, 1926. 

This is a rather complete discussion of the various imstru- 
ments of precision used in the diagnosis of circulatory dis- 
orders. It is prefaced by a description of the earlier recording 
devices and leads on down through the electrocardiograph. 
This discussion embraces heart sound curves, the cardiogram, 
the sphygmogram, the venous pulse tracing, and the electro- 
cardiogram. Then follows a summary of the conclusions that 
may be drawn from the various curves. Included in the dis- 
cussion of the different recording devices is an accurate 
description of the device itself and an explanation of the 
theories on which it operates. In the case of the electro- 
cardiograph, the different parts of the instrument are described 
and the origin and progress of the action currents of the 
heart are dealt with. The latter portion of the book deals 
with the arrhythmias of the cardiac action. Each of the 
arrhythmias is dealt with separately, and the effect of each 
on the different graphic records is described. The book is well 
illustrated and its contents are completely and intelligently 
covered. There are lacking, however, certain important things 
that may be learned through the use of graphic records. It is, 
of course, impossible to cover the entire field in a work of 
this size. Certain of the terms used, sinus extrasystole, for 
example, are unfamiliar to the British and American worker. 
The book should be of interest to those men who are working 
. with instruments of precision in the diagnosis of heart disease. 


NOTICES 


Jour. A. M. A. 
Nov. 6, 1926 


AnimAt Parasites AND Human Distase. By Asa C. Chandler, M.S., 
Ph.D., in charge, Hookworm Research Laboratory, School of Tropical 
Medicine, Calcutta, India. Third edition. Cloth. Price, $4.50 net. 
Pp. 573, with 254 illustrations. New York: John Wiley & Sons, Inc., 
1926. 


Since 1918 this book has passed into the third edition, and 
its author has moved from Texas to the School of Tropical 
Medicine, Calcutta, India, where he has taken charge of the 
hookworm research laboratory. The book has therefore been 
revised in the midst of those diseases which are caused by 
animal parasites. The chapter on hookworm is a discussion 
of the recent progress in the treatment of hookworm infec- 
tions; the chapter on flukes has been revised; there is an 
account of the new remedies for the treatment of kala-azar, 
trypanosomiasis and amebic dysentery. It is said that in 
Charleston, S. C., the rats, as well as man, suffer from 
amebic dysentery, and that there are indications that the rat 
infection is identical with the infection in man. It appears, 
therefore, that rats in South Carolina at least should be 
considered a factor in the spread of amebic dysentery among 
people. This book is illustrated by numerous drawings, most 
of which were penned by the author. It will be found most 
useful to physicians and others who come in contact with 
human parasitic disease. 


SEMIOLOGIE OCULAIRE, LE CRISTALLIN. Anatomie. Physiologie. 
Pathologie. Par Félix Terrien, professeur a la Faculté de médecine de 
Paris. Paper. Price, $1.44. Pp. 240, with 158 illustrations. Paris: 
Masson & Cie, 1926. 

This, the third book of this series, deals exclusively with 
the crystalline lens and its suspensory apparatus. The sub- 
ject matter is divided into three parts, the first of which has 
to do with the gross and microscopic anatomy. Included is 
a well written and comprehensively illustrated portion on’ the 
development of the human lens with sufficient comparative 
embryology to be instructive. Four short pages are devoted 
to the examination of the lens with the Gullstrand slit lamp 
and binocular microscope. The second part of the book deals 
with the physiology of the lens, and naturally much space is 
devoted to a consideration of the optics of the lens. This 
is well written, and the ultramathematical phases have been 
eliminated. Of course, the author leans toward the Tschern- 
ing theory of accommodation; however, this natural inclination 
does not make him gloss over the other theories too sketchily. 
The discussion of accommodation leads naturally into a dis- 
cussion of refraction, but only the rdle of the lens in the 
process of refraction is described. The pitfall for the unwary 
is skilfully avoided. In the third part, pathologic conditions 
of the lens are discussed. This is profusely illustrated, and 
the pretty pictures of Vogt are much in evidence. The slit 
lamp has evidently played a considerable part in the author’s 
clinical consideration of cataract, and in consequence the 
clinical classifications are sound, in the light of the modern 
concepts of lenticular opacities. It would seem as thongh 
an undue number of pages, relatively speaking, were devoted 
to displacement of the lens. Naturally, there are various 
statements to which one may take exception, but on the whole 
the text is sound and may be read with advantage by any 
ophthalmologist. The printing is good; the illustrations are 
good; and if the cover were other than paper, the book would 
be very presentable. 


FUNDAMENTALS OF Dermatrotocy. By Alfred Schalek, M.D., Pro 
fessor of Dermatology and Syphilology, University of Nebraska College 
of Medicine. Cloth. Price, $3. Pp. 239, with 54 illustrations. Phila- 
delphia: Lea & Febiger, 1926. 

This treatise can be safely recommended to students who 
are in need of a rapid review of dermatology. The alpha- 
betical arrangement lends itself well for ready reference. For 
the practitioner, it will hardly take the place of the larger 
standard textbooks. Symptomatology and differential diag- 
nosis are briefly but adequately considered. An occasional 
erroneous statement is found. Thus, on page 164, the author 
states that “erythema multiforme does not affect the mucous 
membranes.” The section on physical therapeutics would be 
of greater value if technic and dosage were given. Certain 
modern methods of treatment, as the Davis treatment of 
pemphigus, mercurochrome, arsphenamine in tuberculids, and 
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nonspecific therapy, are omitted. In spite of these omissions 
the author has concentrated a great deal of useful informa- 
tion into a small volume. 


Diz STAMMGANGLIEN UND DIE EXTRAPYRAMIDAL-MOTORISCHEN SyYN- 
DROME. Von , Privatdozent an der Universitat Bern. Heft 
Monographien aus dem Gesamtgebiete der Neurologie und Paychiatrie. 
Herausgegeben von ©. Foerster and K. Wilmanns. Paper. Price, 
13,50 marks. Pp. 169. Berlin: Julius Springer, 1926. 


Aside from the well known motor system of pyramidal 
nerve fibers, there is another system of motor fibers known 
as extrapyramidal. The structures making up the extra- 
pyramidal system have not as yet been agreed on. Lotmar 
accepts Spatz’ classification—the corpus striatum (putamen 
+ nucleus caudatus), globus pallidus, nucleus ruber, corpus 
subthalamicum (nucleus of Luys), substantia nigra and 
nucleus dentatus cerebelli. Lesions. of any of these structures 
alone or combined are supposed to be responsible for a great 
variety of clinical entities characterized by motor restlessness 
(hyperkinetic movements), rigidity and changes in the 
tonicity of the muscles. In some instances cortical changes 
participate, for instance, in Huntington’s chorea, while in 
others, such as athetosis, torsion spasm, certain forms of 
torticollis and chorea, Wilson’s disease and paralysis agitans, 
only the basal ganglions are implicated. Postencephalitic 
states have contributed an enormous amount of clinicopatho- 
logic facts which unfortunately have obscured rather than 
helped the understanding® of the function of the basal gan- 
glions. Thus, such functions have been ascribed to them as 
sugar regulation, fat and protein metabolism, sleep, genital 
dystrophies, and psychic disturbances (schizophrenic mani- 
festations). On this point Lotmar justly remarks that so 
far “we have no clinicopathologic evidence that metabolic and 
kindred. disturbances frequently observed in encephalitic and 
postencephalitic extrapyramidal motor syndromes are due 
to. the involvement of the nuclei responsible for the abnormal 
motor phenomena.” He discusses the most important theories 
or rather hypotheses as to the physiology of the basal gan- 
glions, their anatomic relationship, their pathways and their 
probable clinical significance. Withal, the teaching of the 
extrapyramidal system is still in a state of great confusion, 
though excellent progress has been made within the last 
fifteen years. An extensive literature (the bibliography covers 
thirty-four pages) has accumulated during this short period, 
and Lotmar has rendered a distinct service to science by 
recording, correlating and critically reviewing the enormous 
mass of facts. It is an indispensable contribution for future 
workers in this obscure field of neurology. 


Laporatory Manvat IN GENERAL Prepared by 
Laboratory of | Hygiene, M tate College. ‘Th 
edition. Cloth. ce, $3. 50. Pp. 47a, with New York: 


John Wiley & Boog a. 1926, 

This edition contains only a few additions, the most impor- 
tant of which are the description of the Kahn method in the 
diagnosis of syphilis and the demonstration of the bacterio- 

phenomenon. The manual gives, in great detail, the 
fundamental technic used in the study of yeasts, molds and 
bacteria, with emphasis om the technical and agricultural 
applications of microbiology rather than on human diseases. 
Some immunologic experiments are included. The procedures 
are described with great exactness, and, on the whole, have 
been kept up to date. The old method of titrating mediums 
is still retained in the body of the text, although the present 
more useful hydrogen ion determination is given in the appen- 
dix. The manual should be useful, particularly to students 
in agricultural colleges, for whom it is evidently intended. 


FortTSCHRITTE UND PROBLEME IN DER THERAPIE INNERER har tot 
HEITEN. Von Privatdozent Paul Saxl, Assistent der I. 
UWniversitatsklinik im Wien. Paper. Price, 6.60 marks, Pp. 132. 
Vienna: Julius Springer, 1926. 

This is a brief but decidedly worth-while review of the 
progress of therapy of the internal diseases, especially during 
the last few years. Its author is a clinician and research 
worker who by reason of his experimental work on the 
reticulo-endothelial system (including the spleen, liver and 
mesenchyma in general) speaks with special authority on 
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this important but hitherto: neglected portion of our economy. 
He shows, for instance, that it is this system that catches 
all the foreign material introduced into the blood stream. 
It is the “forekidney” into which the blood eliminates. It is 
by being a part of this forekidney that the kidney secures 
material for its excretions. No wonder that this tissue is 
liable to become injured by kidney poisons, with the produc- 
tion of edema. It is this, and not impairment of the kidney 
function, that is responsible for kidney edema, as such edema 
does not occur in bilateral extirpation of the kidney. It is 
this. reticulo-endothelial. system which catches. bacteria and 
bacterial poisons that enter the blood stream, and it is here 
that immunization processes chiefly take place. It is here 
also, the author believes, that nonspecific therapy has its 
point of attack. It is only when bacteria are victorious over 
the reticulo-endothelial system that micro-organisms can cir- 
culate in the blood stream, just as injected material circulates 
much longer after preliminary blocking. “Injection blockade” 
of the reticulo-endothelial system may explain certain forms 
of heretofore mysterious idiosyncrasy. 


STILLINGS PSEUDO-ISOCHROMATISCHE TAFELN 2UR PritruNG pes: Far- 
BENSINNES.. Herausgegeben von Geheimrat Prof. Dr. E. Hertel, Direktor 
der Universitats-Augenklinik in Leipzig. Seventeenth edition. Cloth. 
Price, 18 marks. Pp. 2, with 14 plates. Leipsic: Georg Thieme, 1926, 

The popularity of the old Stilling pseudo-isochromatic 
charts for testing color perception is attested by-the necessity 
for this edition. Hertel has made a few changes in the 
arrangement of the dots in some of the charts and has added 
six new charts. The charts are now introduced by a short 
two page description of the proper method of use, and the 
whole is attractively and substantially bound. The booklet 
is one of the simplest and most accurate methods of deter- 
mining defects in color perception in the shortest time 
possible. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. ks listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


LEHRBUCH DER PHYSIOLOGISCHEN UND PATHOLOGISCHEN CHEMIE IN 
75 VorLesuNGEN: Fir Studierende, Arzte, Biologen und Chemiker. 
I. Band: Organchemie. II. Lieferung: Muskel- und Nervensubstanz, 
Stiitz- und Gertistsubstanzen, Leber, Niere und lymphatische Organe. 
Vorlesung XVII bis XXIX. Von Prof. Dr. Otto Firth, Vorstand der 
Abteilung fiir physiologische Chemie im physiologischen Institute der 
Wiener Universitat. Paper. Price, 15 marks. Pp. 209—416, Leipsic: 
F. C. W. Vogel, 1926. 


Chemistry of muscle, nerve, liver, kidney and. other tissues. 


WELFARE Prostems 1n New York City WHiIcH HAVE BEEN STUDIED 
aND REPORTED UPON DuRING THE PERIOD FROM 1915 THROUGH 1925, 
By Shelby M. Harrison and Allen Eaton, Department of Surveys and 
Exhibits, Russell Sage Foundation. Prepared at the Request of the 
Welfare Council for Use by the Council and Social Agencies of the Ci ity. 
Paper. Price, 50 cents. Pp. 84. New York: Welfare Council of New 
York City, 1926. 


Bibliography of welfare work carried on in New York City. 


Srupies on TsutsuGamusat (Japanese Froop Fever). By 
Rinya Kawamura, M.D., Professor of Pathology, Niigata Medical College, 
Niigata, Japan. English Translation (Authorized by Dr. Kawamura) 
Edited by N. C. Foot, M.D., and Shiro Tashiro, Ph.D. Published as 
Special Numbers 1 and 2. Volume IV, of the Medical Bulletin, College 
of Medicine University of Cincinnati. Cloth. Pp. 229; with illustrations. 
Cincinnati: University of Cincinnati, 1926, 


Monograph on a tropical fever transmitted by sand-louse. 


Pernicrous ANAEMIA, LEUCAEMIA AND Aptastic ANAEMIA, An Inves- 
tigation from the Comparative Pathology and Embryological Point of View. 
By J. P. McGowan, M.A., M.D., B.Sc., Pathologist to the Rowett 
Research Institute, Aberdeen. Cloth. Price, 7/6 net. Pp. 116, with 
12 illustrations. London: H. K. Lewis & Company, Ltd., 1926. 


Suggests that pernicious anemia is due to an irritative toxin 
left from previous acute disease. 


— 
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Protozootocy: A Manual for Medical Men, Veterinarians and Zoolo- 
gists. In two volumes. By C. M. Wenyon, C.M.G., C.B.E., M.B., 
Director-in-Chief of the Wellcome Bureau of Scientific Research. Cloth. 
Price, $25 a set. Pp. 1563, with 585 illustrations. New York: William 
Wood & Company, 1926. 


Magnificently printed study of trypanosomes, plasmodia, 
spirochetes, etc. 


A Stupy oF THE Top Minnow, Horsrook!, In Its RELA- 
TION TO Mosguito Controt. By Samuel F. Hildebrand, Ichthyologist, 
United States Bureau of Fisheries. Prepared by Direction of the Sur- 
geon General. Public Health Bulletin No. 153. Paper. Price, 30 cents. 
Pp. 136, with illustrations. Washington, Government Printing Office, 1925. 


Showing that fish do bring about decrease in mosquito 
production. 


Tue Course oF Cancer MorTALITY IN THE TEN ORIGINAL ReEGIS- 
TRATION STATES FOR THE 21-YEAR PERIOD, 1900-1921. By J. W. 
Schereschewsky. Prepared by Direction of the Surgeon General. Public 
Health Bulletin, No. 155. Paper. Price, 20 cents. Pp. 118. Wash- 
ington: Government Printing Office, 1925. 


Statistical analysis showing actual 
mortality. 


increase in cancer 


Das PROBLEM DES CHARAKTERAUFBAUS; SEINE GESTALTUNG DURCH 
DIE ERBBIOLOGISCHE PERSONLICHKEITSANALYSE. Von Dr. Herman 
Hoffmann, Privatdozent fiir Psychiatrie und Neurologie an der Uni- 
versitat Tibingen. Paper. rice, 12 marks. Pp. 193. Berlin: Julius 
Springer, 1926. 


Studies of personality by modern psychologic and medical 
methods. 


Tue INFLAMMATORY AND Toxic Diseases OF Bone: A Text-Book for 
Senior Students. By R. Lawford Knaggs, M.C., F.R.C.S., Consulting 
Surgeon to the Leeds General Infirmary. Cloth. Price, $5.50. Pp. 416, 
with 197 illustrations. New York: William Wood & Company, 1926. 


Monographic presentation of osteitis, osteomyelitis and 
similar disorders. 


Science AND Lire. Aberdeen Addresses. By Frederick Soddy, M.A., 
F.R.S., Dr. Lee’s Professor of Inorganic and Physical Chemistry, Uni- 
versity of Oxford. Cloth. Price, $3. Pp. 229. New York: E. P. 
Dutton & Company, 1926. 


Inspiring lectures on the place of science 
advancement. 


in human 


A Report ON THE NATURAL DuraTION OF CanceR. By Major Green- 
wood, F.R.C.P. No. 33—Reports on Public Health and Medical Subjects. 
Paper. Price, 9d. net. Pp. 26. London: His Majesty’s Stationery 
Office, 1926. 


Statistical analysis of life expectation with cancer. 


GRUNDRISS DER INNEREN Mepizin. Von Dr. A. von Domarus, 
Direktor der inneren Abteilung des Auguste Victoria-Krankenhauses 
Berlin-Weissensee. Second edition. Cloth. Price, 18 marks. Pp. 650, 
with 58 illustrations. Berlin: Julius Springer, 1926. 


Practice of medicine according to German customs. 
Vorsatz WILLE unp Bepirrnis: Mit Vorbemerkungen tiber die 
psychischen Krafte und Energien und die Struktur der Seele. Von Kurt 


Lewin. Paper. Price, 4.50 marks. Pp. 92: Berlin: Julius Springer, 
1926. 


Basis of the will and the mind. 


METHODS AND PROBLEMS OF MepicaL Epvucation. (Fifth Series.) 
Paper. Pp. 225, with illustrations. New York: Rockefeller Foundation, 
1926. 


. 
Descriptions of clinics, laboratories and teaching methods 
in many medical institutions. 


ArcHery. By Robert P. Elmer, M.D. Cloth. Price, $5. 
with illustrations. Pinehurst, N. C.: Archers Company, 1926. 


Complete guide to a healthful sport. 


Pp. 456, 


PRIMEIRO CONGRESSO BRASILEIRO DE PROTECCAO A INFANCIA. (Sob o 
patrocinio do Exmo. Sr. Presidente da Republica.) Creado por iniciativa 
do Departamento da Creanga no Brasil realisado de 27 de Agosto a 5 de 
Setembro de 1922, por occasiéo das festas do Centenario da Indepen- 
dencia. 7 Boletim (1924). Theses officiaes, memorias e conclusdées. 
Paper. Pp. 1051, with illustrations. Rio de Janeiro, 1925. 


TROPICAL TyPHUS IN THE FEDERATED MALay States. With a Com- 
pilation on Epidemic Typhus. Bulletin No. 2 of 1925. Institute for 
Medical Research, Kuala Lumpur. By William Fletcher and J. E. Lesslar. 
Paper. Pp. 88. London: John Bale, Sons & Danielsson, Ltd., 1925. 


Tue Weit-Fetix Reaction 1n Sporapic Tropicat Typnus. Bulletin 
No. 1 of 1926. Institute for Medical Research, Federated Malay States. 
By William Fletcher and J. E. Lesslar. Paper. Pp. 28. London: John 
Bale, Sons & Danielsson, Ltd., 1926. 
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Rulings on Negligence and Contributory Negligence 
(Phifer v. Baker (Wyo.), 244 Pac. R. 637) 


The Supreme Court of Wyoming, in affirming a judgment 
for $10,000 damages rendered in favor of the plaintiff, says 
that she, a child, aged 9 years, sustained a fracture of her 
left arm between the wrist and elbow, and charged negligence 
on the part of the defendant in bandaging the arm too tightly 
at the time of the first treatment, and refusing to loosen the 
bandages. This court is not unfamiliar with the rule respect- 
ing the right of a physician or surgeon to use his best judg- 
ment when pursuing the customary treatment in a careful and 
skilful manner, as to matters necessarily depending on his 
judgment at the time. But the court thinks it was not the 
duty or province of the court at the close of the plaintiff's 
evidence to determine whether the manner of adjusting the 
splints and bandage and the alleged failure to remove them 
was or was not the result of mere error of judgment on the 
part of the defendant for which he would not be responsible. 
Error of judgment may be so great as to be inconsistent with 
reasonable and ordinary care and skill; and the rule may be 
expressed thus, that there is no liability for mere error of 
judgment if there has been a careful ‘examination and ordinary 
care and skill is exercised. The testimony of the plaintiff's 
expert witnesses furnished a fair basis for the jury’s con- 
sideration in arriving at a conclusion on the disputed question 
of negligence. 

An instruction was given which defined negligence gen- 
erally as the want of ordinary care, and ordinary care as 
such care as an ordinarily prudent person would exercise in 
like circumstances, and should be proportionate to the danger 
and peril reasonably to be apprehended from a lack of proper 
prudence. This court perceives no reason for the giving of 
that instruction in a case of this kind, but it does not believe 
that it could be held to have been prejudicial. The attention 
of the jury would necessarily be directed more closely to a 
declaration of the rules governing the duty and controlling 
the civil liability of a physician and surgeon, and this court 
thinks that it would be very difficult even to imagine that any 
unfavorable effect could have resulted from this unnecessary 
instruction. 

Another instruction told the jury that if they attributed the 
injury to the arm of the plaintiff to the negligence of the 
defendant, as such negligence was defined in the instructions, 
then subsequent negligent treatment or care by any other 
person would not be a bar to the plaintiff's recovery, but the 
same might be considered by the jury in mitigation of damages 
if such subsequent negligence of others aggravated the injury. 
This was objected to on the ground that, while doubtless stat- 
ing correctly a general principle, it was inapplicable to the 
case at bar. But this court holds otherwise, it very plainly 
appearing from the evidence that if deformity of the plaintiff's 
arm, constituting the injury complained of, was the result of 
negligence on the part of the defendant, as charged, it was 
caused from his application of too tight bandages in the first 
place and his failure to remove them during the period of the 
first ten days thereafter, and all acts thereafter of the plaintiff 
or her parents, if negligent or against the defendant’s instruc- 
tions or request, would seem to have been subsequent rather 
than concurrent. 

Again, an instruction was given which told the jury that 
the law presumes that a child between the ages of 7 and 14 
years cannot be guilty of contributory negligence; that, iv 
order to establish such negligence on the part of a child of 
that age, the ordinary presumption must be rebutted by evi- 
dence and circumstances establishing her maturity and capac- 
ity. The court is of the opinion that such an instruction 
ought not to he given in a case of this kind, unless, indeed, 
it should appear that the child was at the time wholly under 
the charge of the physician, charged with the duty of the same 
care that would ordinarily rest on the parents. Even though 
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the child might not be subject to any technical rule of con- 
tributory negligence, he or she might nevertheless. so act in 
changing the condition provided by the treatment of the physi- 
cian or surgeon as largely or entirely to interfere with or 
destroy any causal connection between the treatment and the 
injury complained of, as, for example, by removing bandages, 
weight or splints, in the case of fractures, or by exposure or 
other conduct opposed to the directions or instructions of the 
physician or surgeon. And it would seem fairly clear that 
in such a case no technical rule respecting the capacity of the 
child to be guilty of contributory negligence would prevent 
such acts or conduct from being considered in ascertaining 
legal liability of the accused physician or surgeon, if found 
to have been withuut fault with respect thereto. However, the 
court thinks that this instruction could not have been preju- 
dicial in this case, owing to the nature of the evidence. 


Liability for Malpractice of Unlicensed Person 
(Brown v. Shyne (N. Y.), 151 N. E. R. 197) 


The Court of Appeals of New York, in reversing a judg- 
ment for $10,000 damages that was rendered in favor of the 
plaintiff and granting a new trial, says that the plaintiff 
employed the defendant to give chiropractic treatment to her 
for a disease or physical conditiom. The defendant had no 
_ license to practice medicine, yet he held himself out as. being 
able to di and treat disease, and, under the provisions 
of the public health law, he was guilty of a misdemeanor. The 
plaintiff became paralyzed after she had received nine treat- 
ments by the defendant. She claimed, and on this appeal 
the court must assume, that the paralysis was caused by the 
treatment she received. In her complaint she alleged that 
the injury was caused by the defendant’s negligence. If 
negligence on his part caused the injury, she might recover 
the consequent damages. Though the defendant held himself 
out, and the plaintiff consulted him, as a chiropractor, and 
not as a regular physician, he claimed to possess the skill 
requisite for diagnosis and treatment of disease, and in the 
performance of what he undertook to do he might be held to 
the degree of skill and care which he claimed. to possess. But 
the trial judge erred in charging the jury that from the viola- 
tion of the statute the jury might infer negligence which 
produced injury to the plaintiff. Evidence of the defendant’s 
training, learning and skill, and the method he used in giving 
the treatment was produced at the trial, and on such evidence 
the jury could base a finding either of care or of negligence, 
but the absence of a license did not strengthen the inference 
that might be drawn from such evidence, and a fortiori would 
not alone be a basis for such inference. 

The provisions of the public health law prohibiting the 
practice of medicine without a license granted. on proof oi 
preliminary training, and after examination intended to show 
adequate knowledge, are of course intended for the protection 
of the general public against injury which unskilled and 
unlearned practitioners might cause. If violation of the 
statute by the defendant was the proximate cause of the 
plaintiff's injury, then the plaintiff might recover on proof of 
violation. If violation of the statute had no direct bearing 
on the injury, proof of the violation became irrelevant. For 
injury caused by neglect of duty imposed by the penal law 
there is a civil remedy ; but, of course; the injury must follow 
from the neglect. 

Proper formulation of general standards of preliminary 
education and proper examination of the particular applicant 
should serve to raise the standards of skill and care generally 
possessed by members of the profession in the state; but the 
license to practice medicine confers no additional skill on 
the practitioner, nor does it confer immunity from physical 
injury on a patient if the practitioner fails. to exercise care. 
Here, injury may have been caused by lack of skill or care; 
it would not have been obviated if the defendant had possessed 
a license, and yet failed to exercise the skill and care required 
of one practicing medicine. True, if the defendant had not 
practiced medicine in this state, he could not have injured 
the plaintiff, but the protection which the statute was intended 
to provide was against the risk of injury by the unskilled or 
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careless practitioner, and, unless the plaintiff's injury was 
caused by carelessness or lack of skill, the defendant’s failure 
to obtain a license was not connected with the injury. The 
plaintiff's cause of action was for negligence or malpractice. 

The defendant in offering to treat the plaintiff held him- 
self out as qualified to give treatment. He must meet the 
professional standards of skill and care prevailing among 
those who offer treatment lawfully. If injury followed 
through failure to meet those standards, the plaintiff 
might recover. Even a skilled and learned practitioner who 
is not licensed commits an offense against the state; but 
against such practitioners the statute was not intended to 
protect, for no protection was needed, and neglect to obtain 
a license results in no injury to the patient and, therefore, 
no private wrong. In order to show that the plaintiff was 
injured by the defendant’s breach of the statutory duty, proof 
must be given that in the treatment the defendant did not 
exercise the care and skill which would have been exercised 
by qualified practitioners within the state, and that such lack 
of skill and care caused the injury. Failure to obtain a license 
as required by law gives rise to no remedy if it has caused 
no injury. No case was cited wherein neglect of a statutory 


duty has given rise to private cause of action where it has 


not appeared that private injury has been caused by danger 
against which the statute was intended to afford protection, 
and which obedience to the statute would have obviated. 


Total Disability from Loss of Eye 
(Nease v. Hughes Stone Co. et al. (Okla.), 244 Pac. R. 778) 


The Supreme Court of Oklahoma holds that when an 
employee, who had previously lost the sight of his left éye, 
received an injury in the course of his employment destroying 
his right eye, thereby leaving him permanently and totally 
disabled, he was entitled, under the workmen’s compensation 
law of Oklahoma, to compensation for permanent total dis- 
ability, instead of compensation for only the loss of an eye. 
“Total disability,” as used in that law, takes no account of a 
state of partial disability or impaired health existing in the 
claimant previous to the happening of the accident claimed 
to have caused such total disability, while the law provides 
that the loss of both eyes, in absence of conclusive proof to 
the contrary, constitutes permanent disability. It was no 
doubt the clear intent of the legislature, in providing com- 
pensation for the loss of an eye, to fix the compensation for 
the loss of one of two sound eyes, producing only partial 
disability. 


Testimony from Examination Subsequent to Treatment 
(Jahns v. Clark et al. (Wash.), 244 Pac. R. 729) 


The Supreme Court of Washington says that in this action 
to recover damages for personal injuries it was contended 
that the trial court had committed error in rejecting the testi- 
mony of a physician called as a witness by the defendants. 
It appeared from the testimony that the physician had origi- 
nally been called to attend the plaintiff, having been employed 
for that purpose by the latter’s father, and that shortly before 
the trial, and after the original employment had ceased, the 
physician had made an examination of the plaintiff at the 
request of the defendants, for the purpose of.testifying at the 
trial. When the physician was called as a witness, objection 
was made to the introduction of his testimony on the ground 
that it was privileged communication. Authorities were cited 
to the effect that the privilege extends only to information 
acquired during the time that the relation of physician and 
patient exists, and does not prevent the physician from testi- 
fying to information regarding a patient which he may have 
acquired after the termination of that relationship. But that 
rule did not cover the situation disclosed by the record in 
this case. Even if the physician might have been permitted 
to testify to what he discovered on an examination made by 
him for the express purpose of testifying, the record showed 
that he himself said that he could not restrict his testimony to 
what he discovered at that examination; that the answers 
which he would be compelled to make would of necessity be 
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based partly on information which he derived during the 
continuation of the confidential relation; and that he could 
not disconnect what he learned at that time from what he 
learned when employed by the defendants to make an examina- 
tion for the purpose of testifying. The plaintiff offered to 
allow him to testify without objection to anything that he 
learned solely during the last examination, but by the physi- 
cian’s own statement it was impossible for him to do that. 
There was no error, therefore, in the court’s refusal to permit 
the introduction of this testimony. 


Liability for Emergency Services Requested by Sheriff 
(Spicer v. Williamson et al. (N. C.), 132 S. E. R. 291) 


The Supreme Court of North Carolina, in reversing a 
judgment of nonsuit in this action against the sheriff and the 
board of county commissioners of Duplin County, says that 
there must be a new trial. It was admitted that the plaintiff, 
a physician and surgeon, who owned and operated a hos- 
pital, at the request of the sheriff received into the hospital, 
as a patient, and thereafter rendered professional services to, 
and incurred hospital expenses for, a man who had been 
arrested and was in the custody of the sheriff, the man having 
been shot and wounded immediately before his arrest, and his 
resulting condition being such as to require immediate med- 
ical and surgical treatment. While it had been the custom 
of the board of county commissioners to pay bills for medical 
attention to prisoners in the custody of the sheriff when 
presented by him to the board at its regular meetings, which 
bills had been for small amounts, the board declined to pay 
the plaintiff's bill, the board not having authorized the sheriff 
to take the prisoner to the plaintiff, and notwithstanding that 
it was impracticable for the sheriff to consult the board before- 
hand, as two of its three members lived about 18 miles from 
the county seat, and one about 16 miles. 

It cannot be held that a sheriff, or other officer, is under a 
legal obligation to provide medical attention for a prisoner 
in his custody, for the payment of which he is personally 
liable. The relation between the officer and his prisoner is 
not voluntary on the part of either. On the part of the officer, 
it results from the performance by him of a public duty, and 
he cannot be held liable for medical or surgical services 
required by the condition’ of the prisoner, at the time of his 
arrest, or after he has been taken into custody. The prisoner 
by his arrest is deprived of his liberty for the protection of 
the public. It is but just that the public be required to care 
for the prisoner, who cannot, by reason of the deprivation 
of his liberty, care for himself. The officer is but the agent 
of the public, and ought not to be held personally liable for 
the performance by him, as such agent, of a duty which the 
public owes to his prisoner, unless he expressly agrees to 
assume such liability. An agreement to pay for the services 
rendered cannot be implied merely from the request. 

But there was evidence on the trial of this case which should 
have been submitted to the jury on the plaintiff's allegation 
that the defendant sheriff had expressly agreed to pay the 
plaintiff for his services to the prisoner. For instance, the 
plaintiff testified that, after he had concluded that a difficult 
operation was advisable, and it was found that the board 
would not meet as had been expected, he said to the sheriff: 
“What do you want to do?” and the sheriff replied: “He is 
a human being. He is under my charge. I don’t know any- 
thing to tell you except to go ahead and do the best you can 
to save him.” It was after this that the plaintiff performed 
the operation and incurred the larger part of the expenses; 
and it was for the jury to say on this and other evidence sub- 
mitted whether the sheriff expressly agreed to pay for the 
plaintiff's services. If the jury should find that, at the time 
the sheriff requested the plaintiff to perform the services for 
the prisoner, the sheriff intended to pay for such services, that 
it was so understood between the plaintiff and the sheriff, 
and the plaintiff rendered the services in reliance on the agree- 
ment of the sheriff to pay for same personally, then the sheriff 
was personally liable to the plaintiff for the value of such 
services. There was error in dismissing the action as against 
the sheriff. 
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Ordinarily, the sheriff or other officer having in his 
custody a prisoner whose condition requires medical attention 
should report such condition to the board of commissioners 
before calling a physician. 
may without previous authority from the board procure 
necessary attention for his prisoner, and the board of com- 
missioners will be liable for the reasonable charge for such 
services as may be rendered to the prisoner at the request 
of the sheriff. The authority of the sheriff to act in an 
emergency such as existed in this case must be sustained. 
It is clearly the duty of the board of commissioners of a 
county, in North Carolina, as prescribed by statute, to provide 
for necessary medical attention to a prisoner confined in the 
county jail. A reasonable construction of the statutes extends 
this duty of the board to a person in the lawful custody of 
the sheriff, who is unable, because of the condition of the 
prisoner, to take him at once to the jail. In the emergency 
confronting the sheriff in this case it was his duty, as sheriff, 
to procure medical attention for his prisoner. There was 
error in sustaining the motion of the board for a nonsuit. 


Death from Diabetes After Injury—Physician’s Opinion 
(Georgia Casualty Company v. Little (Texas), 28 S. W. R. 1092) 


The Court of Civil Appeals of Texas, in affirming a judg- 
ment sustaining an award of the industrial accident board in 
favor of a widow for the death of her husband, says that 
several weeks after the man was injured in the course of his 
employment he developed a case of diabetes and died some 
eight months after the injury. It might be conceded that the 
testimony of his physician was not as positive as it might 
have been as to what caused the man’s death. But, taking it 
as a whole in connection with other undisputed facts and 
circumstances, the court thinks that it reflected and expressed 
the professional opinion of the insurer’s own physician that 


_ the injury received by the man, while under the protection 


of the compensation policy, was the cause of his death. It 
was not denied that he was strong, robust and healthy before 
the injury; that he was totally disabled by the injury, which 
total disability continued and was recognized by and com- 
pensated by the casualty company up to his death; that 
diabetes developed after his injury, which, in the opinion of 
his physician, was caused by the injury, and which caused 
his death. Under the facts and circumstances of this case, it 
was not necessary that the physician should have seen the 
man at the time of his death or immediately prior thereto 
in order to testify as to the cause of his death. This 
court makes no dissent from the rules announced in various 
suits for damages in negligence cases that a finding based 
on mere conjecture cannot stand, but that it must be sus- 
tained by competent evidence calculated to show with reason- 
able certainty a cause for which the defendant is liable. But 
no such strict construction of the term “proximate cause” as 
used in the law of negligence can be applied to compensation 
cases under the compensation statute of Texas. When the 
evidence has any probative force in support of the judgment, 
this court is not at liberty to disturb it. 
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American Journal of Obstetrics and Gynecology, 
St. Louis 


12: 159-302 (Aug.) 1926 

*Toxemias of Pregnancy. J. Hofbauer, Baltimore. —-p. 1 

*Use of Iodinized Oil (Iodipin) as Diagnostic Aid in Wecaillies! Q. U. 
Newell, St. Louis.—p. 

General Edema of Fetus from Renal Eclamptic Mother. B. L. Lieberman, 
Detroit.—p. 199. 

Choriocarcinoma. of Uterus Complicating Pregnancy. J. J. Gill, Chicago. 
—p. 203. 

*Basal Metabolism,  * and Blood Chemistry Following Bilateral 

A. Goldberger, 


QOophorectomy, S. H. Geist and M. A. New ¥ork.— 
p. 206. 
Organ Conservation in Pelvic Surgery. W. P. Graves, Boston.—p. 217. 
*Biomechanism Pathology of Ectopic Pregnancy. M. R. Robinson, 


New York.—p. 232. 
*Treatment of Eclampsia with Blood Serum from Eclamptics. J. J. 
McMahon, —p. 249, 


Varicocele of Broad Ligament. W. H. Fisher, Toledo, Ohio.—p. 253. 
Preoperative Responsibilities of Gynecologist. W. T. Dannreuther, New 
York.—p.. 260. 


ae. , A Drainage in Cesarean Section. S. S. Rosenfeld, New 
*Study of iat Pregnancies Following Cesarean Section. K. M. Wilson, 
Pidiniaoa of Pregnancy.—Hofbauer has found similarity 
between the results of acute histamine poisoning in pregnant 
guinea-pigs and eclampsia in the human female. The striking 
similarity regarding blood chemistry in eclampsia and acute 
histamine intoxication is emphasized, and local anesthesia 
is suggested as the procedure of choice in operations for 
ture separation of the placenta and for eclampsia. 
Transfusion forms an integral part of treatment in severe 
cases of premature separation of the normally implanted 
placenta. The liberal administration of oxygen—combined 
with an appropriate supply of glucose—is advocated in severe 
cases of eclampsia. The possible sources of histamine during 
pregnancy and its biologic significance are discussed. 
Use of Iodized Oil in Gynecologic Diagnosis.—Newell holds 
that injections of iodized oil have diagnostic value: 1. In 
cases in which the tubes are found obstructed, to 
determine the character and location of the obstruction. 
Here it offers the welcome opportunity to decide definitely 
whether or not the case is suitable for operation. 2. When 
several masses are palpable within the pelvis. 3. In cases in 
which the pelvis is blocked by one large mass. 4 In cases 
in which a foreign body is suspected within or outside the 
uterine cavity. 5. In differentiating chronie appendicitis from 
a right-sided salpingitis, and a tuberculous salpingitis from 
common salpingitis, which means. that injections into the 
uterus possibly might enable one to make a definite diagnosis 
of a tuberculous tube. 6. In indicating the size of the uterus, 
and in determining whether the cavity is. encroached on by 
any masses, such as a fibromyoma, or a carcinoma of the 
fundus. Injections of iodized oil carefully and skilfully done, 
are not likely to cause any harm. 
Effect of Oophorectomy on Basal Metaboli S 
up the results of the investigations made by Geist and Gold- 
berger, it would seem that castration in women with previously 
functioning ovaries does not result in a consistent variation 
of the basal metabolism or the body weight. There seems 
to be no definite relationship betweem the variations in weight 
and basal metabolism. Likewise the chemical reaction of the 
blood and the blood pressure remain uninfluenced. 
Biomechanism of Ectopic Preg Robinson analyzed 
131 cases. He says that the biomechanism of ectopic preg- 
nancy simulates the intra-uterine form in the manner of 
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ovular nidation, in the building of a reflexa, and in the 
decidual response of the extra-uterine ‘connective tissue 
elements. The main reason for the premature termination of 
most ectopic pregnancies is the excessive intracapsular bleed- 
ing, due to the laying open of blood vessels in the ovular bed 
by the chorionic villi, which are much larger than the capil- 
laries of the compacta in the uterus. The intsatubal and 
the extratubal conditions of an organic nature are by far 
less responsible for the ectopic nidation of the ovum than 
is the disturbed peristaltic function of the tube, and the pre- 
mature ripening of the placentation properties of the ovum. 
Uterine bleeding manifesting itself during the course of an 
ectopic pregnancy indicates fetal death and a simultaneous 
suspension of the inhibitory power of the corpus luteum over 
the endometrium, which is the only source of the uterine 
bleeding. 


Treatment of Eclampsia with Blood Serum from Eclamptic 
Patients.—Ten cases are reported by McMahon in which the 
blood of an eclamptic patient five days post partum, who had 
recovered, was used in treatment. There were eight primi- 
paras and two multiparas, eight antepartum and two post- 
partum eclamptic patients. The result was five living children 
and. six stillbirths. Serum had been inactivated in one case. 
Three received the serum intramuscularly. The smallest dose 
was 40 ce.; the largest, 160 cc. 


Drainage in Cesarean Section.—Drainage in connection 
with cesarean sections is urged by Rosenfeld: He believes 
that the initial spill does mot contain the organisms responsible 
for peritonitis, but that peritonitis, when it does occur, is 
caused by pathogenic germs which invade the uterus about 
the fifth day and reach the peritoneum by migrating through 
the uterine suture lines. Therefore he places a cigaret drain 
directly over the wound on the uterus, and has it come out 
at the lower angle of the abdominal incision. The drain is 
held in position by looping a few interrupted plain catgut no. 0 
sutures around it, the sutures passing through the subjacent 
anterior uterine wall. This catgut is absorbed in from twenty- 
four to forty-eight hours, and’ should it for some reason be 
necessary to remove the drain, there would be no sutures 
hindering removal after twenty-four hours. 


Pregnancy Follewing Cesaream Section. — Wilson has 
observed 133 pregnancies following cesarean section, these 
pregnancies occurring in 100 women. Seventy-three women 
were observed in a single pregnancy following the original 
operation, while twenty-one were observed in two, and six 
women in three pregnancies subsequent to cesarean section. 
It is stated that the dictum “once a cesarean, always a 
cesarean” does not necessarily hold true. The line of treat- 
ment to be followed in any case of pregnancy following 
cesarean section will have to be decided on its individual 
merits. The great majority of women in whom the primary 
operation was performed on account of some temporary indi- 
cation may be safely allowed to go into labor in subsequent 
pregnancies; and if those cases are excluded which have 
presented a febrile puerperium after the original operation, or 
who present undue rigidity of the cervix, the risk will be 
minimal. 


American Journal of Ophthalmology, Chicago 
9: 649-724 (Sept.) 1926 


Rotated Island Graft Operation for Pterygium. E. D. Spaeth, Canal 
Zone, 649. 


Mikulicz’ Disea J. F. Hardesty, St. Louis.—p. 655. 
Carcinoma of Left Orbit. C. A. Veasey and CA. A. Veasey, Jr., Spokane, 
Wash.—p. 659. 


Orbitofacial Aneurysm. G. W. Schlindwein, Erie, Pa.—p. 663. 
Changes in Refraction in Diabetes Mellitus, L. Post, St. Louis.—p. 666. 
Leptotrichosis of Conjunctiva. E. B. Dunphy, Boston.—p. 669. 
Intra-Ocular Growths in Children. F, A. Kiehle, Portland, ~ —p. 671. 
Making New Lacrimal Punctum. B. Graves, London.—p. 675. 

sone Disorders in Lethargic M. L. Folk, Chicago.— 

. 677. 

Endophthalmitis, O. B. Nugent, Chicago.—p. 680.. 
In Five Generations. F. N. Knapp, Duluth, Minn. 


Pa Be ct Divergence with Chorea and with Tabes. J. E. Lebensohn, 
Chicago.—p. 684. 
Light. J. G. Parsons, Lewistown, Mont.—p. 686. 
Uviol Light. S. R. Gifford, Omaha.—p. 686. 
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American Journal of Physiology, Baltimore 
78: 1-234 (Sept. 1) 1926 
Physiologic Maximum of Heart. J. Tulgan, New York.—p. 1 
*Vitamin A in Cheese. A. F. Morgan, Berkeley, Calif.—p. 11. 
Effect of Insulin on Respiratory Exchange of Decerebrate and Decapi- 
‘tate Cats. A. C. Taylor and J. M. D. Olmsted, Toronto.—p. 17. 
Respiratory Exchange in Frogs During Muscular Exercise and After 
Injection of Insulin. J. M. D. Olmsted and J. M. Harvey, Toronto. 
—p. 28. 
_ Abnormalities of Posture and Progression in Pigeon Following Experi- 
mental Lesions of Brain. O. R. Langworthy, Baltimore.—p. 34. 
*Influence of Burns on Epinephrine Secretion. F. A. Hartman, W. J. 
Rose and E. P. Smith, Buffalo.—p. 47. 
*Role of Suprarenal Gland in Natural Resistance of Rat to Diphtheria 
Toxin. D. L. Belding and L. C. Wyman, Boston.—p. 50. 


Use of Light Filters in Colorimetry; Estimation of Hemoglobin. R. P. 
Kennedy, Rochester, N. Y.—p. 56. 
*Visceral Nervous System: XVII. Reflexes from Colon: I. Reflexes 


to Stomach. J. F. Pearcy, Chicago, and E. J. van Liere, Morgantown, 
W. Va.—p. 64. 
Effect of Suprarenin and Thyroxin on Water Absorption by Tissue. J. 
A. Haldi, J. Larkin and P. Wright, Washington, D. C.—p. 74. 
Involuntary Contraction Following Isometric Contraction of Skeletal 
Muscle in Man. A. Forbes, P. C. Baird and A. McH. Hopkins, 
Boston.—p. 81. 


Physiology of Gastric Secretion: XI. Effect of Ethylene Anesthesia on 
Gastric Secretion and Motility. R. L. Johnston and A. C. Ivy, 


Chicago.—p. 104. 
Body-Righting in Fowl (Gallus Domesticus). N. Kleitman and T. 


Koppanyi, Chicago.—p. 

Basal Metabolic Rate of Normal Dogs. 
haus, Chicago.—p. 127. 

*Absorption of Undigested Protein. 
Milwaukee.—p. 136. 

Studies in Reaction Time. 
—p. 150. 

Inverse Change Between Concentration of Glucose and Chloride in Blood. 
T. G. Ni, Peking.—p. 158. 

Relation of Pulse Pressure to Stroke Volume. I. T. Rosen and H. L. 
White, St. Louis.—p. 168. 

*Influence of Posture on Renal Activity. H. L. — I. T. Rosen, 
S. S. Fischer and G. H. Wood, St. Louis.—p. 185. 

*Relation of Filtration Process to Diuresis. H. L. White and S. L. Clark, 
St. Louis.—p. 201. 

Regulation of Respiration: III. Continuous Method of Recording 
Changes in Acidity Applied to Circulating Blood and Other Body 


Fluids. R. Gesell and A. B. Hertzman, Ann Arbor, Mich.—p. 206. 


Effect of 4 Bean Feeding on Blood Lipase of Rabbits. A. A. Horvath 

and H. C. Chang, Peking.—p. 224. 

Vitamin A in Cheese.—Young rats suffering from vitamin A 
deficiency recovered rapidly from the usual eye disease and 
made normal growth on addition to their diet of 0.5 Gm. daily 
portions of California cream cheese (Cheddar type), or of 
Limburger cheese (from New York). These cheeses appear 
to retain in an unusually concentrated form the vitamin A 
of the milk from which they are made. Under similar cir- 
cumstances, 0.5 Gm. doses of Swiss cheese (from Switzerland) 
did not cure ophthalmias or restore growth. With 1 Gm. 
doses, growth was normal but eye disease persisted to some 
extent. Morgan suggests that the deficiency of this cheese 
may be due either to the relatively long heating and curing 
processes used or to selective bacterial action. 


Influence of Burns on Epinephrine Secretion Experiments 
made by Hartman, Rose and Smith on anesthetized cats 
showed that burns cause an increase in the epinephrine output 
(dilatation of the completely denervated iris). The increased 
output sometimes persists for a few hours. There was 
depletion of epinephrine and of lipoids in the suprarenals of 
these animals. Therefore, burns cause an excessive activity 
of the suprarenals. 


Suprarenal Gland and Resistance to Diphtheria Toxin. — 
Belding and Wyman assert that suprarenalectomized rats are 
more susceptible to diphtheria toxin than normal rats. Supra- 
renal deficiency apparently renders less effective the normal 
mechanism of the rat for the elimination or destruction of 
diphtheria toxin. 

Visceral Nervous System.—It is concluded by Pearcy and 
van Liere, as a working hypothesis, that reflexes involving 
phylogenetically old mechanisms in the intestine act locally, 
and that reflexes acting in the intestine at a distance from 
the stimuli are phylogenetically recent and involve recent 
nervous structures. 

Absorption of Undigested Protein.— Hettwer and Kriz- 
Hettwer state that minute amounts. of whole protein are 
easily, perhaps normally, absorbed from the intestinal tract, 


M. M. Kunde and A. H. Stein- 
J. P. Hettwer and R. Kriz-Hettwer, 


W. W. Tuttle and L. T. Brown, Chicago. 
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presumably by an intercellular route, and that such minute 
amounts are detectable by highly sensitized animals. When 
for some reason, for example, stasis, the intra-intestinal 
pressure is raised, this absorption of whole protein may be 
so increased as to be detectable even by moderately sensitized 
animals. Support is thereby given to the view that immunity 
to the proteins of food follows the frequent ingestion of them, 
and anaphylactic sensitization and intoxication the relatively 
infrequent ingestion. 

Posture and Renal Activity—Data are presented by White 
et al. showing the influence of posture on the urinary output 
of water, bicarbonate, chloride, urea, phosphate, sulphate, 
ammonia, creatinine and titratable acid, on urine pu, on blood 
pressure and on the pulse and circulation rate in nine experi- 
ments on three subjects. Arguments are presented leading to 
the following conclusions: Urea, sulphate and phosphate are 
in part filtered through the glomeruli and in part secreted 
by the tubules; the rate of filtration across a glomerular 
membrane is determined not only by the mean glomerular 
capillary pressure but also by the extent to which the appli- 
cation of pressure is pulsatile; the greater urine flow in the 
recumbent position is due in part to an increase in the number 
of actively functioning glomerular capillaries, and in part to 
an increased rate of filtration by individual glomeruli. 

Relation of Filtration Process to Diuresis. —Experimental 
evidence is presented by White and Clark that a diuresis 
produced by intravenous injection of sodium chloride solution 
in an anesthetized dog is accompanied by a greatly increased 
output of bicarbonate. This is interpreted as evidence for 
the validity of an earlier assumption that during diuresis the 
rate of glomerular filtration is at least as rapid as during 
a period of slower urine flow. The unreasonableness of the 
assumptions that must be made in order to explain the elim- 
ination of the urinary components (ammonia and creatinine 
excepted) solely on the basis of filtration is pointed out. 


American Journal of Roentgenology and Radium 
Therapy, New York 
16: 101-202 (Aug.) 1926 
Duodenal Niche. R. D. Carman and C. G. Sutherland, Rochester, Minn, 


—p. 

*Lymphoblastoma. G. W. Holmes, Boston.—p. 

Traumatic Lesions of Spine. WwW. B. ee Big as L. S. Goin, Los 
Angeles.—p. 111. 

Correlation of Roentgenographic Evidence with Clinical and Pathologic 
Facts in Acute Osteomyelitis. A. O. Wilensky, New York.—p. 123. 

Experimental Studies on Biologic Actions of Hard Roentgen Rays. 
M. Tsuzuki, Tokyo.—p. 134. 

*Experimental Studies on Combined Effects of Roentgen Rays and Ultra- 
violet Rays. G. E. Pfahler, J. V. Klauder and J. L. Martin, Philadel- 
phia.—p. 150. 

*Intravenous Injections of Radium Chloride in Malignant Lymphomata. 
R. Stevens, Detroit.—p. 155. 

*Leukopenic Anemia of Regenerative Type Due to Exposure to Radium 
and Mesothorium. G. S. Reitter, East Orange, N. J., and H. S. 
Martland, Newark, N. J.—p. 161. 

Intermittent Vesical Retention. W. H. Stewart, New York.—p. 168. 


I hoblast reports three cases: lympho- 
blastoma of the dura, of the jejunum and of the conjunctiva. 

Effects of Roentgen Rays and Ultraviolet Rays.—Ultra- 
violet radiation as employed in this study by Pfahler et al. 
did not prevent roentgen-ray dermatitis in any of the rabbits 
studied. On the contrary, the ears which received combined 
treatment with ultraviolet rays and roentgen rays showed a 
more severe reaction than the control ears which received the 
same amount of roentgen-ray treatment alone, to a maximum 
— in which ulceration occurred and the ear sloughed 
off. 

Field for Radioactive Elements.—Until further experimental 
and clinical evidence make it clear that the use of radioactive 
elements taken internally by ingestion or injection is safe, 
Stevens urges that their use should be confined exclusively 
to the diseases which are known to have a fatal outcome, 
such as the malignant lymphomas. Marked improvement 
followed injections of radium in four of six cases of different 
types of lymphoma treated by Stevens. In the system, roent- 
gen rays and small doses of radium appear to have a relation- 
ship, by which the one may provoke a reaction after the cells 
have appeared resistant to the other. 
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Regenerative Leukopeni¢ Anemia Caused by Radium Meso- 
thorium.—Only six fatal cases of aplastic pernicious anemia 
caused by exposure to mesothorium and radium. of: workers 
and the personnel of institutions using these radioactive sub- 
stances are on record. The case reported by Reitter and 
Martland is said to be the first recorded in which a complete 
postmortem examination has been made. The patient was a 
chemist who for the past fourteen years had been engaged 
in research work as well as in the commercial production of 
radium and mesothorium. The nature of his work necessi- 
tated his exposure, at times, to varying quantities of these 
radioactive substances in both the sealed and the unsealed 
forms. While at work and in apparently good health, the 
patient suddenly developed an acute leukopenic anemia of 
the regenerative type and died one month after the onset. 
The report includes a description of the clinical cause of the 
disease, the postmortem and histologic observations, and the 
qualitative and quantitative estimation of the radioactive sub- 
stances in the organs removed at necropsy. It is definitely 
established that, by way of the Iungs, radium, mesothorium 
and the active deposit from emanations are deposited and 
stored in the organs of the hematopoietic system. From their 
constant irradiation, marked effects are produced directly in 
the leukoblastic and erythroblastic centers. From a study of 
this case, it would seem that the introduction into the body, 
in any manner, of long-lived radioactive products is a some- 
what hazardous procedure. From the inhalation of emanation, 
active deposit of slow change is deposited in the bones. The 
late harmful effects on the blood-forming organs, therefore, 
must be kept in mind. Complete protective measures must 
be installed in all manufacturing plants, laboratories, hospitals 
and private offices where radioactive substances are handled 


Annals of Clinical Baltimere 
129-227 (Aug.) 1926 
Idealism in American Medicine. J. M. Anders, Philadelphia—p. 129. 
Goiter. J. R. Arneill, Denver.—p. 136. 
Indications for Surgical. Procedure in Pulmonary Tubereulosis. H. M. 
Rich, Detroit.—p. 147. 
ale Mechanism of Alimentary Tract. C. F. McClintic, Detroit. 


Ganglionectomy and Perivascular Neurectomy in Raynaud's 
Disease — a Vascular Disturbances. A. W. Adson, Rochester, 
Minn.—p. 16 

*Vasomotor After Lumbar Sympathetic Ganglionectomy and Peri- 
vascular Neurectomy. G. E. Brown, Rochester, Minn.—p. 168. 

Present Status of Liver Function Tests. H. M. Ray, Pittsburgh.— 


*p. 176. 
*Cholecystography by Oral Method. C. H. Jewett, Clifton Springs, N. Y. 
185 


Significance of Measurements of Duration of Systole. H. C. Bazett 

and J. Sands, Philadelphia.—p. 190.. 

Transport Mechanism of Alimentary Tract. — McClintic 
endeavors to show that at definite locations along the gastro- 
intestinal tract there are nerve centers (nodes of Keith) from 
which the impulses. regulating the gastro-intestinal move- 
ments. originate. As a result of disturbances of these nodes,. 
abnormal motor activity may result, such as vomiting, intes- 
tinal stasis, spasm, spastic constipation and atonic constipa- 
tion. A knowledge of the neuromuscular mechanism involved 
in motor disturbances of the alimentary tract forms a rational 
basis. for the therapeutic treatment of the condition; e. g., to 
relax a spasm by local action on the musculature, magnesium 
sulphate may be used; to relax the spasm by action on the 
intrinsic ganglions, atropine may be used; or by action on 
the sympathetic ganglions, epinephrine may be used. To tone 
up the neuromuscular mechanism in atonic states, pituitary 
extract and physostigmine may be used for local action, and 
strychnine for its stimulating effect om the spinal cord 
mechanism. 

Vasomotor Changes After Sympathetic Ganglionectomy and 
Neurectomy.—Brown avers that vascular dilatation follows 
the bilateral removal of the second, third and fourth lumbar 
sympathetic ganglions and the included sympathetic trunk. 
In cases of spastic paraplegia and Raynatud’s disease in which 
organic disease of the vessels was absent, there was clinical 
evidence of increased blood flow and absence of sweating in 
the feet. Calorimetric studies following operation revealed 
increases in the rate of elimination of heat from the feet. 
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The superficial temperature was definitely increased when 
determined by the thermocouple thermometer. The duration 
of the vasodilatation cannot be stated, as the observation 
periods have not exceeded sixteen months. Similar opera- 
tions in cases of thrombo-angiitis obliterans were followed by 
vasodilatation. The feet were warmer, and sweating was 
absent. Calorimetric studies showed increased rates of elim- 
ination of heat and increased superficial temperatures of the 
feet, although the results were not as uniform as those 
obtained in the cases of Raynaud's disease. Pain was com- 
pletely relieved for the period of postoperative observation, 
and healing of trophic ulcers occurred in all cases. The 
blood pressure was not significantly changed. 


Cholecystography.—In 100 cholecystographies reported on 
by Jewett, the gallbladder was satisfactorily visualized in 
sixty-seven cases. In the cases that came to operation, the 
conclusions arrived at by the test were verified in 92.3 per 
cent. The so-called indirect signs of gallbladder disease 
were found present in 66 per cent of the cases in which a 
gastro-intestinal series was done previous to the operation. 
Gastric analysis showed varying types of curves in this series. 


Archives of Dermatology and Syphilelogy, Chicago 
14: 243-370 (Sept.) 1926 

*Therapeutic Effect of Fever in Experimental Rabbit Syphilis: Thermal 

Death Point of a Pallida. J. F. Schamberg and A. M. 


Rule, Philadelphia.—p. 243 
Granulosis Rubra Nasi ( (Jadassohn). B. B. Beeson, Chicago.—p, 256. 
H. J. Templeton, Oakland, 


Dandruff and Pityrosporon of Malassez. 
Calif.—p. 270. 


Eruption Due to Organism of Monilia Group. I. R. Pels, I. Dresel and 

R. Salinger, Baltimore.—p. 280. 

*Relation of End-Products of Protein Metabolism to Eczema and Kindred 

Disorders. J. C. Michael, Houston, Texas.—p. 294. 

*Behavior of Injected Uric Acid in Patients with Eczema. J. C. Michael 

and H. O. Nicholas, Houston, Texas.—p. 308. 

Effect of Heat on Experimental Syphilis—On the basis of 
their experimental work, Schamberg and Rule assert that it 
is possible to prevent syphilitic infection in rabbits after 
testicular implantation of the specific virus if the rabbits are 
given a series of baths at a temperature of 45 C. (113 F.) 
within from three to four days after inoculation. An average 
rise of temperature of 4 F. is induced. How many baths are 
necessary to sterilize the infection is not yet definitely known, 
but at this time it would appear that about nine are necessary. 
Infectiom can also be prevented by heating the spirochetic. 
suspension on a water bath at 40 C. (104 F.) for one hour 
before inoculation. It would appear that the thermal death 
point outside the body of Spirochacta pallida is about 41 C. 
(105.8 F.) with an exposure of approximately six hours. 
While these experiments indicate that Spirochaeta pallida in 
the rabbit cannot withstand high fever, it is not definitely 
proved that this applies to human syphilis. 

Urie Acid and Eczema.—Blood estimations of uric acid in 
eczema and kindred disorders are regarded by Michael as of 
doubtful value as evidence of a uratic pathogenesis of some 
cases of these diseases. 

Uric Acid Treatment of Eczema.—lIn the five cases recorded 
by Michael? and Nicholas, it is shown definitely that artifi- 
cially raising the blood uric acid level by intravenous injec- 
tion of this metabolite has produced no enhancement of 
subjective or objective symptoms of eczema. 


Archives of Neurology and Psychiatry, Chicago 
16: 263-394 (Sept.) 1926 
*Pathologic Changes of Senile Type in Charcot’s Disease. L. V. Bogaert, 
Antwerp, Belgium, and IL. Bertrand, Paris.—p. 263. 
Geniculostriate Visual System ot Mammals. T. J. Putnam, Boston. 


—p- 

* Abortive Type of Friedreich’s Disease. C. R. Rombold and H. A. Riley, 
New York.—p. 301 

*Theory of Mechanism for Babinski Toe Phenomenon. A. M. Rabiner 
and M. Keschner, New York.—p. 313. 

lutracranial Pressure During Forced Drainage of Central 
Nervous System. L. S. Kubie, Baltimore.—p. 319. 

*Significance of Gain in Weight in Malaria Treatment of General Paral- 

H. A. Bunker, Jr., New York.—p. 329, 

Encephalitic Residual Simulating Progressive Muscular Atrophy of 
Shoulder Girdle Type. A. D. Carr, St. Louis.—p. 344. 


Pathologic Changes of Amyotrophic Lateral Sclerosis.—Two 
cases of amyotrophic lateral sclerosis are described by Bogaert 
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and Bertrand which showed characteristic senile formation 
in the cortex. 


Abortive Type of Friedreich’s Disease.— The eight cases 
reported by Rombold and Riley represent three generations 
showing a disease that presents many of the characteristics 
of an hereditary familial disease. This disease begins, as 
does the typical Friedreich’s disease, with some disturbance 
in gait and the development of the foot deformity, a pes cavus. 
The process advances sufficiently to destroy the reflex arc 
controlling the deep tendon reflexes of the knee and ankle, 
probably through the degeneration of the collaterals which 
sweep forward from the entrance of the dorsal roots into the 
spinal cord to end about the ventral horn cells or intercalated 
cells, thus completing the reflex arc. The process then 
advances and involves the reflex arc controlling the reaction 
of the toes to stimulation applied to the plantar surface of 
the foot, so that the normal plantar flexion is lost and a 
clear-cut Babinski sign, a fanning reaction or failure of the 
toes to present the normal plantar flexion results. The degenera- 
tion terminates apparently at this point and the other character- 
istics of the disease, the ataxia, the scoliosis, the nystagmus 
and the dysarthria, fail to develop. The degenerative ten- 
dency is apparently weakening, for the most definite signs are 
elicited in the grandmother, the second and third generation 
showing an anticipation, and failing to develop as marked a 
syndrome. 


Mechanism of Babinski Toe Phenomenon. — The Babinski 
toe phenomenon, as explained by Rabiner and Keschner, rep- 
resents a posture of the toes, particularly the big toe, depend- 
ing on: the integrity of the final common motor pathway, the 
intactness of the sensory component of the reflex arc for the 
motor response, and the influences exerted on the latter by 
the pyramidal and extrapyramidal systems. Removal of the 
pyramidal influences gives rise to a reversion to a lower 
scale, with a preponderating influence of the extrapyramidal 
system. This reversion finds expression in the original dorsi- 
flexion of the big toe; i. e., the Babinski toe phenomenon. 

Significance of Gain in Weight in Malaria Treatment of 
General Paralysis—Bunker’s observations suggest that gain 
in weight in connection with the malaria treatment of general 
paralysis is a manifestation that the treatment per se is 
potentially capable of eliciting in all patients subjected to it. 
Failure to recover part or all of the weight lost during the 
actual course of the malarial infection seems definitely to be 
of unfavorable prognostic significance. On the other hand, 
a marked and rapid rise of the posttreatment weight curve 
above the pretreatment level is often exactly coincident with 
well marked mental improvement, and is of favorable prog- 
nosis up to a certain point; but this improvement is some- 
times only temporary; and even in the presence of a maximum 
response from the standpoint of weight increase, a maximum 
result as regards the mental outcome may be prevented by 
the presence of other factors, such as organic injury beyond 
the possibility of functional restitution. 


Boston Medical and Surgical Journal 
195: 455-514 (Sept. 2) 1926 


*Heart in Myxedema. Dilatation and Angina Pectoris. 
P. D. White and C. I. Krantz, Boston.—p. 455. 
as = So-Called Influenzal Pneumonia. 


J. H. Means, 
C. Frothingham, Boston.— 


*Tolized Oil as Aid in Diagnosis of Chronic Sinusitis and Maxillary 
Cysts. P. B. MacCready, New Haven, Conn.—p. 464. 

Two Thousand Four Hundred and Four Obstetric Cases at Goddard 
Hospital. H. A. Chase, Brockton, Mass.—p. 467. 

Artificial Insemination. S. R. Meaker, Boston.—p. 471. 


Heart in Myxedema.—Means, White and Krantz point out 
that a lowered tonus of the cardiac muscle in myxedema may, 
in occasional instances, give rise to definite dilatation of the 
heart, which dilatation completely disappears under thyroid 
treatment. They believe that the discovery of such dilatation, 
or of evidence of any other sort of cardiac disturbance such 
as angina pectoris, is a direct indication for very gradual 
thyroidization. With patients who under thyroid medica- 
tion develop toxic symptoms, whether angina pectoris or 
other, one must be content with maintenance at a metabolic 
level below that at which the toxic symptoms occur. 
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Influenzal Pneumonia.— Several points are stressed by 
Frothingham in this report. First, necropsy observations of 
the lungs confirmed the suspicions aroused by the roentgen- 
ray report that it was so-called influenzal pneumonia. The 
cultures from the lungs suggested that the disease, as is 
usual in fatal cases, was complicated by other organisms, 
although these could not be demonstrated in the sections of 
the lungs. The absence of influenza bacilli in the sections, 
the failure to grow them in cultures from the lungs, and the 
absence of the characteristic peribronchitis on microscopic 
study of the lungs all lend weight to the view that the influenza 
bacillus is not the cause of this epidemic disease. This case 
calls attention to the fact that this epidemic disease may be 
present in a community without a pronounced epidemic. This 
case also emphasized the fact that the presence of the epidemic 
disease may be diagnosed by the roentgen-ray examination if 
the lungs are involved. 


Iodized Oil Aids in Diagnosis of Sinusitis —MacCready 
states that iodized oil will show the amount of polypoid 
degeneration and thickening of the mucous membrane of the 
sinuses and in that way indicate the existence of a chronic 
infection. Jodized oil is entirely free from untoward effects 
when used as an opaque medium in the roentgenographic 
study of the paranasal sinuses. 


195: 515-560 (Sept. 9) 1926 
*Febrile Types of Erythema Multiforme and Erythema Nodosum. G. 
Blumer, New Haven, Conn.—p. 515. 
*Pigmentation in Myxedema. C. I. Krantz and J. H. Means, Boston. 
518. 


Cooperative Psychiatric Service by Group of Boston Social Agencies, 
E. A. Sullivan, Cambridge, Mass.—p. 521. 

*Comparison of Antirachitic Potency of Irradiated Cod Liver Oils. E. T. 
Wyman, A. D. Holmes, L. W. Smith, Boston; D. C. Stockbarger, 
Cambridge, Mass., and M. G. Pigott, Stoneham, Mass.—p. 525. 

*Infection with Aspergillus Versicolor. A. E. Steele, Roslindale, Mass. 

536. 


Efficacy of Vaccination Against Smallpox: Recent Experience. C. L. 
Scamman, Boston, and O. A. Dudley, Worcester, Mass.—p. 538. 

Control of Communicable Diseases Prevalent in Massachusetts with 
Study of Mortality Due to Them During Past Seventy-Five years, 
E. G. Huber, Washington, D. C.—p. 539. 


Febrile Types of Erythema.—Blumer calls attention to the 
fact that there are febrile types of both erythema multiforme 
and erythema nodosum which are not obviously secondary to 
preceding infections or intoxications. There is some evidence 
of an epidemiologic nature which suggests that febrile ery- 
thema multiforme and febrile erythema nodosum may be spe- 
cific infectious diseases. There is suggestive evidence that 
the febrile types of erythema multiforme and erythema nodo- 
sum may be manifestations of streptococcus infection. Blumer 
says it is possible that the two types may both be expressions 
of the same form of infection, though this cannot be proved 
until the discovery of the etiologic agent or agents is satis- 
factorily substantiated. 


Pigmentation in Myxedema.—Krantz and Means report six 
instances of pigmentation occurring in myxedema, and rapidly 
disappearing under thyroid medication. The face, especially 
the forehead and cheeks, were involved in five of the six 
cases, and in three cases the extensor surfaces of the fore- 
arms were pigmented. The neck, abdomen, calves of the legs, 
axillae and inner surface of the thighs were each involved 
in one instance. Pigmentation of the mouth and tongue was 
not noted in these cases. The pigmentation assumed a brown- 
ish hue, and the weakness, anemia and similarity of pigmen- 
tation caused suprarenal insufficiency to be considered as a 
possible cause of these changes. The pigmented areas faded 
under thyroid medication, and did not flake off as the super- 
ficial skin layers may do in myxedema. The pigmentation, 
therefore, was not merely a coloration of the uppermost layer 
of the skin which was ready to scale off, but showed a some- 
what deeper involvement. In each instance, the pigmentation 
had come on coincidentally with, or shortly after, the symp- 
toms of thyroid insufficiency had appeared, and it cleared up 
promptly under thyroid administration. 

Antirachitic Potency of Irradiated Cod Liver Oils —A ent 
cinal cod liver oil of known origin, chemical and physical 
characteristics, and vitamin A potency was irradiated by 
Wyman et al. under carefully controlled conditions for periods 
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of one-half, one and two hours. The antirachitic potency of 
the original oil and the three lots of irradiated oils was 
studied to determine to what extent the antirachitic activity 
of the original oil was inhanced by irradiation with ultra- 
violet rays. The results obtained indicate that there was 
little if any difference in the antirachitic potency of the orig- 
inal oil and that which had been irradiated one-half, one or 
two hours. 


Infection with Aspergillus Versicolor.—Steele reports the 
case of a man who had had some skin trouble for thirty-eight 
years. Dry papules appeared on the hands, became scaly and 
itched. These gradually spread all over the body. After 
some years, these lesions improved and he has few such 
lesions now. He has had dry, thick nails with swelling of 
the skin about their base for several years. About four years 
ago, he noticed a swelling in the left axilla which was pain- 
ful. In two months it became as large as an egg, opened 
spontaneously, and discharged a large amount of purulent 
material. Two months ago, a painless swelling commenced 
on the left chest, which recently opened. Three months ago, 
a similar swelling was incised in a hospital. There has been 
‘much cough and sputum for the last six months. Both the 
sputum and the pus from the abscesses of the chest wall 
showed structures that were regarded as filaments of a mold 
fungus. Pure cultures of this organism were obtained on 
potato and Sabouraud’s maltose, and transplants from these 
cultures on other mediums. The organism was identified as 
a variety of versicolor. The author regards it as the etiologic 
agent in this case, as no other organisms were found in the 
pus or in the cultures. 


Journal of Infectious Diseases, Chicago 
39: 173-259 (Sept.) 1926 

*Botulinum Toxin in Alimentary Tract of Hogs, Rabbits, Guinea-Pigs 

' and Mice. G. M. Dack and J. Gibbard, Chicago.—p. 173. 

*Permeability of Small Intestine of Rabbits and — to Botulinum 
Toxin. G, M. Dack and J. Gibbard, Chicago.—p. 

*Bacteriologic Studies in Endocarditis. W. A. Rieidier, Philadelphia. 
—p. 186. 

*Precipitation with Fractions of Syphilitic Serum and Arachnoid Fluid. 
P. L. Kendrick and R. L. Kahn, Lansing, Mich.—p. 202. 

*Culture Medium for Differentiating Organisms of Typhoid-Colon Aero- 
genes Groups and for re of Certain Fungi. J. S. Simmons, 
Washington, D. C.—p. 2 

’ Comparison of Strains of icauiine Abortus Isolated from Man with 
Those from Cattle. C. M. Carpenter, Ithaca, N. Y.—p. 215. 

‘ Agglutinins for Brucella Abortus in Blood of Man. ec M. Carpenter, 
Ithaca, N. Y.—p. 220. 

Distribution of Human Hemoglobin and Beef Lens Protein Following 
Single Intravenous Injection in Rabbits. L. Hektoen and E. B. Perry, 

Chicago.—p. 224. 

Influence of High Partial Pressures of Oxygen on Growth of Certain 
Molds. H. T. Karsner and O. Saphir, Cleveland.—p. 231 

*Drug Fastness in Its Relation to Resistance of Certain Organisms Toward 
Familiar Germicides. P. D. Meader and W. A. Feirer, Baltimore.— 
p. 237. 

Physiologic Action of Certain Cultures of Gas Bacillus: Studies in 
Bacterial Metabolism. LXXXI. A. I, Kendall and F. O. Schmitt, 
St. Louis.—p. 250. 


Botulinum Toxin in Alimentary Tract of Animals.—The 
evidence obtained by Dack and Gibbard experimentally indi- 
cates that, if an animal susceptible to oral administration of 
toxin has been fed toxin, in addition to the toxin absorbed 
from the stomach and small intestines there is perhaps some 
continued absorption from the cecum, although the amount is 
probably very slight. Further studies are being made on the 
absorption of toxin from the cecum. 


Permeability of Intestine to Botulinum Toxin.—In five out 
of eight experiments made by Dack and Gibbard, botulinum 
toxin was demonstrated in the venous blood from a perfused 
loop of intestine containing toxin. Only a very small amount 
of toxin was demonstrated, often only enough to produce 
symptoms in a mouse when 0.5 cc. quantities were given. 
Toxin was demonstrated in the venous blood from a perfused 
loop of intestine of one hog but not from the other. The toxin 
introduced into the ligated loop of intestine showed little if 


any decrease in potency during the course of the experiment. 


Bacteriology of Endocarditis.—Kreidler has made a 
thorough bacteriologic and serologic study of the blood of 
fourteen cases of endocarditis. All but one yielded an organ- 
ism producing green colonies on blood agar. In the one 
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exception, a typical beta hemolyzer was isolated. It appears 
impossible to group these streptococci on the basis of their 
serologic reactions. Immune bodies for the homologous strain 
were found in the blood of all patients tested. Lesions of the 


heart valves similar to those occurring in human beings were 


produced experimentally in animals by injection of these 
organisms directly into the heart and intravenously. It 
appears that no exotoxin, endotoxin or poisonous split protein 
can be liberated from the strains studied. When these facts 
are considered, there seems to be ground for the belief that 
endocarditis with its associated lesions is produced by strepto- 
cocci, usually members of the viridans group. 


Precipitation with Fractions of Syphilitic Serum and 
Arachnoid Fluid.—The data obtained by Kendrick and Kahn 
in their study indicate that the reacting substances responsible 
for precipitation with beef antigen are associated with the 
globulin fraction and with the albumin, and that both the 
euglobulin and pseudoglobulin fractions of the globulin con- 
tain these reacting substances. 


Differentiation of Typhoid-Colon Group.—The medium used 
by Simons for differentiating organisms of typhoid-colon 
aerogenes groups and for isolation of certain fungi is essen- 
tially Koser’s citrate solution with the addition of agar and 
bromthymol blue. 


Experimental Drug Fastness.—Definite drug fastness has 
been developed by Meader and Feirer in one strain of Bacillus 
typhosus, three strains of B. coli and one strain of B. lactis- 
aerogenes to silver nitrate, mercurochrome, formaldehyde, 
The highest degree 
of drug fastness was developed in cultures exposed to the 
action of germicides containing a heavy metal (silver nitrate 
and mercurochrome). All of the organisms of the coli- 
typhoid group studied in this investigation exhibit wide 
variations in their behavior toward the various germicides 
employed. 


Kentucky Medical Journal, Bowling Green 
24: 351-398 (Aug.) 1926 

Nutrition.. E. Bennett, Louisville.—p. 358. 

Problem of Measles: Possible Solution. R. H. Cowley, Berea.—p. 365. 

Uterine Bleeding. J. P. Boulware, Louisville—p. 369. 

Relation of Surgery to General Practice of Medicine in Rural Com- 
munities. W. B. Atkinson, Campbellsville.—p. 371. 

Treatment of Cancer with Roentgen Ray and Radium. M. Y. Marshall, 
Henderson.—p. 373. 

Herpetic Viruses and Encephalitis: 
Flexner, Louisville.—p. 375. 

Poliomyelitis. G. Fulton, Louisville.—p. 380. 

Injury to Eyeball of Child Due to Broken Doll Head. G. B. Carr, 
Sturgis.—p. 387. 

Acute Anterior Poliomyelitis: Case. J. W. Bruce, Louisville.—p. 388. 

Spontaneous Version. W. B. Gossett, Louisville.—p. 389 

Early Diagnosis of Medical Conditions. R. I. Kerr, "Shepherdsville. 
—p. 391. 

—, nnn of Medicine by One. G. G. Thornton, Lebanon. 
—p. 


Case. M. Flexner ond J. A. 


Medical Journal and Record, New York 
124: 257-316 (Sept. 1) 1926 
Present Position of Theories of Vision and Color Vision. F. W. 
Edridge-Green, London.—p. 257. 
Fracture of Hip in Adults. J. T. O’Ferrall, New Orleans.—p. 260. 
Minimization of Deformity and Disability Following Fractures. M. Cohn, 
New York.—p. 265. 
Iodine Treatment of Scarlet Fever. H. J. Novack, Philadelphia.—p. 267. 
Neurasthenia and Allied Neuroses: Symptoms or Diseases? H. W 
Wright, Foxboro, Mass.—p. 270. 
Neurosis and Total Personality. F. Alexander, Berlin.—p. 274. 
New Drug (Expuralgin) of Value in Vascular Hypertension. E. W. 
Lipschutz, New York.—p. 276. 
Treatment of Peptic Ulcers. M. Einhorn, a York.—p. 279, 
Rectal Feeding. C. J. Drueck, eee 86. 
Role of Infections in Proctology. C. Yeomans, New York.—p. 288, 
Study of Rectal Diseases in America. ‘J. F. Montague, New York.— 


Legacy ¢ of Greece to Galen. J. Wright, Pleasantville, N. Y.—p, 295, 
Guaca (Grave) Digging. W. C. Rucker, New Orleans.—p. 297, . 
*Sixteenth Century Precursor of Alexis St. Martin. C. G. Cumston, 

Geneva, Switzerland.—p. 299. | 

Precursor of Alexis St. Martin.—Cumston calls attention to 
a book written by Matthew Cornax, published at Basle in 
1564, in which is related an interesting case of gastric fistula. 
A peasant of Bohemia out hunting was accidentally hit by a 
pointed stake in the region of the stomach, which gave rise 
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to a very large wound. The patient’s condition was regarded 
as fatal because to all appearance the wound could not be 
closed by any known means. Yet, contrary to the prognosis 
of the attending physicians, the edges of the wound became 
hardened to such a degree that the rustic was able to pack the 
gastric wound with lint with such skill that whenever he 
wanted he could clean out his stomach through the opening 
into the viscus, withdrawing the juices and food contained in 
it. This man survived a number of years. 


New York State Journal of Medicine, New York 
26: 733-766 (Sept. 1) 1926 
*Stone in Ureter. R. L. Dourmashkin, New York.—p. 
More Rational Management of Undernourished Child. . ef d. Bogert, 
Schenectady.—p. 741. 
*Ladin’s Sign of Early Pregnancy. D. W. Tovey, New York.—p. 744. 
Influenzal Croup. E. L. Benjamin, New York.—p. 747. 
Significance of Hematuria. A. Strachstein, New York.—p. 748. 
Maxillary and Sphenoidal Sinusitis in Children. W. A. Krieger 
keepsie.—p. 749. 


Stone in Ureter—Dourmashkin discusses the significance 
of stone grooves in the preservation of the kidneys, and the 
dilation of the ureter with rubber bags in the treatment of 
ureteral calculi. This study is based on 164 cases. 

Ladin’s Sign of Pregnancy.—Ladin’s sign of pregnancy is 

invariably found in early uterine pregnancy and is the only 
constant sign. It consists in a circular elastic area situated 
in the median line of the anterior surface of the body of the 
uterus just above the junction of the body and the cervix; 


that is to say, it is at the isthmus of the uterus, which varies — 


in size according to the duration of pregnancy and offers to 
the palpating finger the distinct sensation of fluctuation. It 
can be made out as early as the fifth week, when the area is 
the size of a finger tip, and can always be felt in the sixth 
week when it is larger. As pregnancy advances the area 
increases in size in a crescentric manner, and extends upward 
toward the fundus until the third month of pregnancy, when 
nearly the entire anterior body of the uterus presents a fluc- 
tuating cystic feel to the examining finger. Tovey says that 
absence of this sign is an absolute indication for the exclusion 
of uterine pregnancy. 


South Carolina Medical Association Soucek: 
Greenville 
22: 161-180 (Aug.) 1926 
oe Surgery: Eighty-Nine Cases. G. H. Bunch, Columbia.— 


"Treatment of Hyperthyroidism. H. Smith, Greenville.—p. 166. 
Accidental Rupture of Ethmoid Roof with Subsequent Recovery. J. G. 
Hunt, London, Ont.—p. 169. 


Surgery, Gynecology and Obstetrics, Chicago 
43: 271-414 (Sept.) 1926 

*Lucas-Championniére and Mobilization in Treatment of Fractures. J. H. 
Gibbon, Philadelphia.—p. 271. 

*Resection of Stricture of Superior Renal Pelvis for Relief of Partial 
Hydronephrosis. J. R. Caulk, St. Louis.—p. 279. 

*Hemangioma of Uterus. F. W. Wright, Baltimore.—p. 282. 

Pott’s Abscess. T. A. Willis, Cleveland.—p. 285. 

*Anatomic Basis for Study of Splanchnoptosis. A. C. Vietor, Boston. 


—p. 
*Pathology of Bone. R. Leriche, Strasbourg, France, and A. Policard, 
yons, France.—p. 308. 

Affections of Common Bile Duct Associated with Jaundice. D. B, Cobb, 
Rochester, Minn.—p. 310. 

*Pregnancy, Parturition and Health — Surgical Replacement of 
Uterus. C. Reyes, Manila, P. I.—p. 3 

*Malignant Melanoma of Vulva. J. L. Dalila, Philadelphia.—p. 322. 

*Sarcoma of Prostate. R. R. Smith and W. R. Torgerson, Grand Rapids, 
Mich.—p. 328. 

*Postoperative Hemolytic Streptococcus Wound Infections and Their 
Relation to Hemolytic Streptococcus Carriers Among the Operating 
Personnel. F. L. Meleney and F. A. Stevens, New York.—p. 338. 

Technic of Operations for Carcinoma of Buccal Mucous Membrane. 
E. Pélya, Budapest, Hungary.—p. 343. 

oe of Thoracotomy with Free Pleura. J. Arce, Buenos Aires.— 


355. 

BM of Two Stage Operation for Pulsion Esophageal Diverticulum. 
F. H. Lahey, Boston.—p. 359. 

*Cervical Rhizotomy for Pain in Carcinoma of Neck. T. Fay, Philadel- 
phia.—p. 366. 

Enterostomy. C. D. Brooks, W. R. Clinton and L. B. Ashley, Detroit. 
—p. 372. 
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*Cancer of Mouth: Results of Treatment by Operation and Radiation. 
C. C. Simmons, Boston.—p. 377. 
*Lateral Cystograms. W. E. Coutts, Santiago, Chile.—p. 383. 
*Clasp-Ring: New Instrument for Intestinal Anastomosis. J. B. Bacon, 
Macomb, Ill.—p. 386. 
*Method for Repair of Postoperative Ventral Hernia. O, F. Lamson, 
Seattle.—p. 388. 
*Use of Ethylene in Obstetrics. J. Kreiselman and H. F. Kane, Wash- 
ington, D. C.—p. 389 
Mobilization in esiihiniia of Fractures.—Gibbon emphasizes 
a number of points: It is not immobilization that favors the 
formation of callus, but movement. The movement that favors 
the development of callus is not just any movement, but one 
regulated to suit the individual fracture, for movement can 
be made to arrest its formation or to exaggerate it. Immo- 
bilization is always a condition unfavorable to the vitality of 
the part. Immobilization is not the only remedy for the pain 
that accompanies a fracture. Pain may find even a better 
remedy in a certain form of movement. Far from being the 
only and inevitable factor in the treatment of fractures, immo- 
bilization is but one factor and one often secondary in 
importance, or even unnecessary. 


Resection of Stricture in Kidney Pelvis —Caulk’s patient 
complained of a constant aching pain high in the back on 
the left side. In 1920, following-a succession of renal colics 
on the left side, Caulk removed a stone about the size of a 
grain of corn from the upper left ureter by ureterotomy. The 
patient made a quick and uneventful recovery. Following 
this, occasional dilation of the ureter and lavage were done 
to prevent recurrence. The patient was perfectly well without 
renal symptoms until the fall of 1924, when she was seized 
with severe renal colic on the left side, which lasted about 
eight hours. The ureter was shown to be patent. Pyelo- 
grams showed that the superior pelvis of the kidney was 
obstructed by a dense stricture. A nephrotomy was done, and 
the stricture was excised. The patient is now entirely well. 


Hemangioma of Uterus. — Wright’s patient had been 
admitted to the hospital with a diagnosis of gallstones, and 
it was only during the routine examination that the uterine 
tumor was discovered. A hysterectomy was done, and was 
immediately followed by an appendectomy and a gallbladder 
operation. The hemangioma was attached to the right and 
lower segment of the uterus. 


Cause of Splanchnoptosis—The fundamental cause of 
splanchnoptosis, in Vietor’s opinion, is abdominal incom- 
petence, which is a developmental factor. Failures in the 
normal development of abdominal competence and visceral 
retention are correlated with the development of certain 
departures from the normal body form, the most constant of 
these departures being the retracted lower thorax. The 
evolution of the human type is not completed at birth; it has 
not attained stability as to the position and retention of the 
viscera, and as to the influence of visceral position and reten- 
tion, as well as of other evolutionary factors, on the body 
form. Hence, variations in these developmental processes 
(“normal,” or retarded or uncompleted, or reversive) may be 
observed in continual operation in all human beings, and the 
pictorial and plastic history of the race shows them to have 
been occurring ever since such history began. Seeking to 
average the many individual variations, so as to find an 
anatomic mean which shall serve as a workable basis for the 
introduction and interpretation of experiments which demon- 
strate anatomically the foregoing conclusions drawn from 
clinical observations, Vietor presents a study of certain 
details of the later prenatal evolution of the abdominal 
viscera, with especial reference to the status at term. This 
research is an attempt to note and record the mean anatomic 
conditions with which the child begins its separate, individual 
life, before being subjected to postnatal factors; and then to 
demonstrate experimentally the production of the individual 
ptoses and the correlated changes in body form. 

Fundamental Principles in Bone Pathology—The dicta 
laid down by Leriche and Policard are: The formation of 
bone is the result of a metaplastic change in the connective 
fundamental substance. Osseous metaplasia can occur in 
all types of connective tissue. In osseous metaplasia, the cells 
do not play the part classically attributed to them; that is 
to say, the osteoblasts do not secrete directly osseous sub- 
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stance between the cells. The osseous transformation of con- 
nective tissue is a phenomenon independent of all cellular 
action. It is an interstitial and humoral process. The peri- 
osteum has no true osteogenic action. Osseous metaplasia 
of connective tissue is a reversible process. Bone appears and 
disappears with the greatest facility. In bone transplants, the 
formation of new bone depends on the resorption of the trans- 
plant. Bone resorption takes place in two ways: by osteolysis 
or osteoclasia. Many diseases of the skeleton, characterized 
apparently by an osseous neoformation, are really dependent 
on bone resorption, caused primarily by circulatory dis- 
turbance. All is explained by a vasomotor phenomenon. In 
pathology, a new and important chapter must be opened, the 
chapter of bone diseases of vasomotor origin. 

End-Results of Surgical Replacement of Uterus.—Reyes has 
made a systematic follow-up of 377 selected »gynecologic 
patients who have been operated on between the years 1909 
and 1922 inclusive, with an average duration of eight and one- 
half years since the operation. It seems that surgical replace- 
ment of the uterus and minor associated procedures do not 
affect unfavorably pregnancy, parturition and health. This 
is shown by the larger number of patients who have borne chil- 
dren (48 against 25 per cent), delivered normally (89 against 
10 per cent), and reported to be doing excellently or enjoying 
better health after operation (61 against 39 per cent) than 
those who reported otherwise. A larger number of patients 
are doing excellently or enjoying better health among those 
who continued or commenced bearing than those who ceased 
bearing children after operation (71 against 54 per cent). 
Venereal history, salpingitis and adhesions were found to be 
proportionately much more frequent among patients who 
ceased bearing children than among patients who continued 
or commenced bearing them after operation (59 against 
20 per cent). 

Malignant Melanoma of Vulva.—Three cases of malignant 
melanoma of the vulva, all primary on the labium majus, are 
reported by Goforth. His studies, and those of others, indi- 
cate that the melanomas are of epithelial origin. He believes 
that vulval pigmented nevi should be regarded as being 
potentially malignant, and should be treated by excision, with 
a wide margin of apparently healthy tissue in all directions. 

Sarcoma of Prostate.—To the eighty-three cases of sarcoma 
of the prostate already on record, Smith and Torgerson add 
one case. The first symptom was sudden retention of the 
urine. Within a fortnight the obstructing tumor was removed 
surgically. It recurred and grew rapidly, and the man, 
aged 31, died four months after the appearance of the first 
symptom. 

Hemolytic Streptococcus Carriers Among Operating Room 
Personnel.—The occurrence of an unusual number of serious 
postoperative wound infections in clean cases, from which the 
hemolytic streptococcus was recovered, led Meleney and 
Stevens to look for the source of the infection. An examina- 
tion of the operating-room staff revealed the fact that 33 per 
cent of these persons harbored hemolytic streptococci in their 
throats, and one of the instrument nurses carried it in her 
nose as well. Most of the operators and nurses were not, at 
that time, masking the nose during operations. The evidence 
was very strong that one case of postoperative hemolytic 
streptococcus wound infection was caused by the transfer of 
the organism from the nose of the instrument nurse to the 
wound at the time of operation. 

Cervical Rhizotomy for Pain in Neck Carcinoma.—A means 
of relief from pain due to involvement of the superficial 
cervical nerves by metastatic carcinoma is offered by Fay, 
and three cases of cervical rhizotomy are reported. The 
upper three posterior cervical roots were crushed and ligated 
without untoward symptoms or shock in patients who were 
considered poor surgical risks. Complete relief of cervical 
pain was obtained in all three cases. A recurrence of pain 
of a different character occurred in one case, two months 
after operation, associated with sympathetic paralysis, and 
was thought to be due to involvement of the cervical sympa- 
thetics by further extension of the growth. 

Indications for Enterostomy.—Brooks et al. urge more 
primary enterostomies and earlier enterostomies. An enter- 
ostomy it said to be indicated in severe cases of ruptured 
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appendix with peritonitis, in intestinal obstruction, postopera- 
tive ileus, traumatic peritonitis, peritonitis due to a ruptured 
viscus or perforated bowel, pneumococcic and streptococcic 
peritonitis, and certain cases of anastomosis or resection of 
the stomach or bowel. The only contraindication is the 
presence of tuberculous peritonitis. 

Results of Treatment of Mouth Cancer.—Simmons presents 
the results of a clinical analysis of 376 cases of mouth cancer. 
No new facts in etiology were brought out. Cancer of the 
buccal mucosa is a rapidly growing form of carcinoma, and 
is often incurable in a few months from the onset of the 
disease. In primary cases without clinical evidence of 
metastases, surgical treatment offers 35 per cent chances of 
permanent cure as against 15 per cent by irradiation. In 
primary cases with clinical evidence of metastases, irradiation 
offers no chance of permanent cure, and radical surgical treat- 
ment not over 5 per cent. The degree of malignancy varies 
somewhat as to the situation, cancer of the cheek and upper 
jaw being less malignant than cancer of the tongue or floor 
of the mouth. This is probably due to the fact that the papil- 
lary type is more common in the former positions. In the 
early cases, comparatively little reliance as to metastases can 
be placed on the presence or absence of palpable glands. Of 
the primary cases with death from a recurrence of the disease, 
life is prolonged by treatment, but the patient lives longer 
following operative treatment than following irradiation. In 
recurrent cases with death from the disease, in all groups life 
is longer in the patients who were irradiated than in those 
receiving no treatment. A certain group of patients who may 
be said to have been “cured” by treatment are prone to develop 
a second cancer at some other point in the buccal mucosa. 
The results of treatment depend more on the amount of differ- 
entiation of the cells, as determined by the microscopic 
examination of the specimen, than on any other one factor. 


Lateral Cystograms.—Coutts says that in cases of bladder 
tumors the lateral view is of great advantage, as it allows 
one to estimate the degree of infiltration of the bladder wall, 
which cannot be determined by cystoscopy. 

Clasp-Ring for Intestinal Anastomosis.—The intestinal 
clasp-ring used by Bacon is a mechanical device for safe and 
rapid end-to-end anastomosis. By means of this instrument, 
the ends of intestine are held in secure approximation, which 
prevents leakage and insures a complete union before the — 
instrument becomes detached and is passed down the bowel. 
The apparatus consists of a light metal tubular clasp, an 
inner cylinder and two thimble-like rings of the same material, 
and a rubber ring. 


Repair of Postoperative Ventral Hernia.—Because the right 
rectus muscle at a distance of 3 inches to the right of the 
midline near the umbilicus had been destroyed, and left a 
large gap about 4 inches long and 3 inches wide, Lamson 
made use of the anterior fascia of the rectus from the opposite 
side to repair the gap. Apparently a permanent cure has been 
effected. 

Use of Ethylene in Obstetrics—Kreiselman and Kane 
endorse the use of this anesthetic in obstetric cases. Complete 
analgesia was obtained in 84 per cent of eighty-five cases, 
appreciable relief from pain in 13 per cent, and failure in 
3 per cent. Progress during the second stage of labor seemed 
to be more rapid. No harmful effects on the child were noted. 
Podalic version was easily performed under ethylene anes- 
thesia. Ethylene seemed to be the ideal anesthetic for 
cesarean section. The efficacy of ethylene seemed to be 
increased by the use of morphine in the first stage. Ethylene 
is valuable in the second stage of labor because with it 
analgesia and anesthesia are rapidly induced; its action is 
fleeting; there are apparently no latent ill effects on the 
mother or the child. 


Tennessee State Medical Association Journal, Nashville 
19: 1-28 (May) 1926 

Study of Gallbladder Disease with Special Reference to Postoperative 
Mortality and Morbidity. M. Gelpi, New Orleans.—p. 1. 

Scarlet Fever. M. S. Lewis, Nashville.—p. 5. 

Novasurol as Diuretic. J. O. Manier, Nashville—p. 11. 

Plea for More General Use of Local Anesthetics. W. J. Winter, 
Chattanooga.—p. 16. 

Surgical Lesions of Ileocecal Region. H.W. Hundling, Memphis.—p, 18, 


1592 | | CURRENT MEDICAL LITERATURE 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Biochemical Journal, London 
20: 651-891, 1926 
*Carbohydrate of Normal Urine. J. Patterson.—p. 651. 
Hemicelluloses of Beech Wood. M. H. O’Dwyer.—p. 656. 
Solubility of Some Picrates and Determination of Guanidines in Urine. 
Il. Greenwald.—p. 665. 
Insulin Convulsions and Recovery. L. B. Winter.—p. 
Chemical Constituents of Mussel (Mytilus Edulis). R. — Daniel and 
W. Doran.—p. 676 


Chemical Nature of Unsaponifiable Fraction of Fish Oil. G. Weidemann, 
. 685. 


Action of B. Subtilis and B. Mesentericus on Cellulose. A. C. Thaysen 

and H. J. Bunker.—p. 692. 

*Parathyroid Hormone: I D. T. Davies, F. Dickens and E. C. Dodds, 
95. 


Xanthine Oxidase: VII. Specificity. M. Dixon.—p. 703. 

Relationship Between Chemical Constitution and Physiologic Action. E. 
Stedman.—p. 719. 

Tyrosinase-Tyrosine Reaction: V. Production of /-3:4—Dihydroxypheny- 
lalanine from Tyrosine. H. S. Raper.—p. 735 

*Creatinine and Uric Acid Metabolism. H. Zwarenstein.—p. 743. 

*Dietctic Value of Oatmeal Proteins. G. A. Hartwell.—p. 751. 

Heat Coagulation of Egg-Albumin. H. Mastin and H. G. og —p. 759. 

Diphtheria Toxoid. A. F. Watson and E. Langstaff.—p 

Phosphorus Compounds of Milk. C. Rimington and H. D. , a 777, 

Kidney Phosphate. H. D. Kay.—p. 791. 

*Oxidative Mechanisms of Tumor Tissue: Anaerobic Habit. B. E. Holmes. 
—p. 812. 

Surface Tension of Gelatin Solutions: II. J. H. St. Johnston and 
G. T. Peard.—p. 816. 

—— of Sugar Residue of Cerebrosides of Ox Brain. J. Pryde and 

. Humphreys.—p. 825 
thendaaae Exchange of Mussel (Mytilus Edulis, L.). J. R. Bruce. 


—p. 829. 

*Possible Significance of Hexosephosphoric Esters in Ossification. Phos- 
phoric Esters in Blood Plasma. M. Martland and R. Robinson.—p. 847. 

*Formation of Polysaccharides by Yeast Preparations. H. Naganishi. 
—p. 

Determining Accuracy of Analyses of Ethyl Iodide Vapor for Measure- 
ments of Circulation of Blood in Man. Y. Henderson.—p. 865. 

*Fearon’s “Pyrogallol” Test as Possible Basis for Estimation of Vitamin A, 
S. G. Willimott and T. Moore.—p. 869. 

*Effect of Heat on Milk. H. E. Magee and D. Harvey.—p. 873. 

Id.: Influence of Diets of Fresh and Treated Cow’s Milk on Calcium, 
Phosphorus and Nitrogen Metabolism of Young Pig. H. E. Magee 
and D. Harvey.—p. 885. 


Carbohydrate of Normal Urine.—Under conditions in which 
glucose is readily fermentable, Patterson says the sugar of 
normal urine is completely unfermentable. The osazone of 
the chief urinary sugar has been isolated by him, and marked 
differences between it and glucosazone noted with regard to 
crystalline form, melting point, solubility and stability toward 
acids. The hydrolysis of the complex carbohydrate frequently 
found in normal urine liberates a reducing sugar which is 
fermentable. 


Parathyroid Hormone.—The serum calcium content of 
rabbits was found by Davies et al. to vary within about 1 mg. 
per hundred cubic centimeters throughout the twenty-four 
hours. When injected at four-hour intervals with large doses 
of a parathyroid preparation made by Collip and Clark’s 
process, the serum calcium content of rabbits’ blood rose 
during the period of the experiment. The hormone yields a 
picrate which is insoluble in water, but is soluble in 70 per 
cent acetone, and which can be converted into a hydrochloride 
by Dudley’s method. Active material can be extracted from 
the parathyroid glands by means of the acetone-picric acid 
process. Insulin, when administered in the same manner to 
rabbits as the parathyroid extract, was found to cause an 
increase in the serum calcium content. Pituitary extract also 
gave a smaller rise, but when these two substances were 
administered simultaneously, both the calcium elevating 
powers and the blood sugar lowering activity of insulin were 
inhibited. 

Creatinine and Uric Acid Metabolism.—Zwarenstein found 
that the daily excretion of creatinine undergoes marked varia- 
tions and is not so constant as was supposed. The daily 
variations in the creatinine and uric acid excretions on a diet 
free from creatine-creatinine and purine followed one another 
closely. The result of uric acid ingestion in man was that an 
increase in creatinine excretion was obtained whenever 
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absorption of uric acid had occurred. This probably points 
to a transformation of the iminazole nucleus in uric acid to 
creatinine. Ingestion of nuclear-rich material (thymus and_ 
pancreas) caused an increase in the uric acid output but did 
not affect the creatinine. From 5 to 10 Gm. of uric acid given 
by mouth to a dog caused a large increase in the allantoin 
excretion, the creatinine however remaining at the previous 
fairly steady level. In man, the ratio of uric acid to creatinine 
is about 1 to 4. 


Dietetic Value of Oatmeal Proteins—Experiments made 
by Hartwell show that the proteins of oatmeal are of good 
value as regards growth in rats. For gestation and lactation 
a diet of oatmeal, butter and salt mixture is not adequate. 
This is probably due to the quantity rather than to the quality 
of the protein. The addition of food casein, gluten, gelatin 
and egg albumin to the oatmeal diet produced better growth 
in the suckling young. 


Oxidative Mechanisms of Tumor Tissue.—The tissues of 
rat sarcoma, rat carcinoma and human mammary carcinoma 
have all been found to contain abnormally small amounts of 
reduced glutathione. Rat sarcoma and rat carcinoma tissue, 
unlike normal cellular tissue, appear also to show only very 
slight activity in reducing added oxidized glutathione. Spec- 
troscopic examinations of rat sarcoma and rat carcinoma 
tissue indicate deficiency in the respiratory pigment cyto- 
chrome. It is thought by Holmes that these observations 
support the contention of Warburg that the cancer cell 
resembles in some respects an anaerobic rather than an 
aerobic organism. 


Phosphoric Esters in Blood Plasma .—The presence of small 
amounts of acid-soluble phosphoric esters in blood plasma has 
been confirmed by Martland and Robinson. These esters are 
hydrolyzable by the bone phosphatase. 


Formation of Polysaccharides by Yeast.—Experiments ‘onli 
by Naganishi afford abundant confirmation of the observa- 
tion made by Harden and Young of the enzymic production 
of polysaccharides in yeast juice and similar preparations. 
Substances of a similar character are present in freshly 
prepared yeast juice in addition to glycogen and yeast gum. 
The formation of these substances was found to be irregular, 
and no definite conditions were found which specially favored 
it. In particular, no relation was found between the amount 
of phosphoric esters formed and the degree of polysaccharide 
formation. No definite evidence of the production of slycogen 
was obtained in these experiments. 


Fearon’s Test for Vitamin A.—Fearon’s test for “vitamin A” 
suitably modified, has been shown by Willimott and Moore 
to be susceptible of quantitative application. Unless the con- 
centration of resorcinol (or pyrogallol) is suitably controlled, 
a deep purple may develop in place of the usual carmine. 
Under certain conditions, it is possible to extract the “vitamin” 
condensation products with a little water. | 


Effect of Heat on Milk.—It would appear from the investi- 
gation made by Magee and Harvey that the retention of 
calcium, phosphorus and nitrogen by young animals is lower 
on a diet containing heated milk than on one containing fresh 
or sour milk, and further that the addition of soluble calcium 
to the heated milk ration increases the amount of calcium 
added. It is suggested that heat has a detrimental effect on 
the nutritive value of milk, and that one of the important 
po wg. factors is the reduction in the amount of soluble 
calcium. 


China Medical Journal, Shanghai 
40: 699-820 (Aug.) 1926 

History of Western Medical Education in China. H. Balme. —p. 700. 
Premedical Education in China. J. L. Maxwell.—p. 
First — Years of Peking Union Medical College. W. S. Carter. 
Moubton ‘Medical College. S. A. Ellerbek.—p. 743. 
Hsiang-Ya Medical College. F. C. Yen.—p. 748. 
Pennsylvania Medical College, Medical Department of St. John’s Uni- 

versity, Shanghai. J. C. McCracken.—p. 753. 
Woman’s Christian Medical College, Shanghai. F. W. King.—p. 756. 
ges of Medicine of Shantung Christian University. R. T. Shields. 


759. 
Medical School of Union University Change, West China. W. R., 
Morse.—p. 763. 


VotumE 87 
Number 19 


Hangchow Medical Training College. S. D. Sturton.—p. 772. 
Hackett Medical College and Affiliated Institutions. J. A.. Hofmann. 


—p. 776. 

Institute of Hospital Technology for Training of Assistants for Smaller 
Hospitals. G. Hadden.—p. 784. 

Medical Educational Situation in Canton. J. O. Thomson.—p. 791. 

Divergence of Art and Medicine in China. E. V. Cowdry.—p. 797. 

Hospital Evangelism in China. A. G. Fletcher.—p. 816. 


Heart, London 
18: 1-127 (Aug.) 1926 
Regulation of Blood Flow Through Capillaries of Human Skin.  T. 


Lewis.—p. 1. 
Vascular Reactions of Skin to Injury: III. Some Effects of Freezing, 
T. Lewis and W. S. Lov 27. 


of Cooling and of Warming. €.—Pp. 


Isometric Contraction of Frog’s Ventricle. H. N. Segall, and G. V. 
Anrep.—p. 61. 


Supposed Lengthening of Absolute Refractory Period of Frog’s Ven- 
tricular Muscle by Veratrine. A. N. Drury and W. S. Love.—p. 77. 
ffect of Quinidine and Strophanthin on Refractory Period of Tortoise 
Ventricle. W. S. Love, Jr.—p. 87. 

Revised Views of Refractory Period, in Relation to Drugs Reputed to 
Prolong It, and in Relation to Circus Movement. T. Lewis and A. N. 
Drury.—p. 95. 

"Graphic Registration of Venous Pressure in Man: Reactive Hyperemia. 
A. Kendrew.—p. 101. 

Relation of Pulse Form to Sound Production in Arteries: I. Form of 

Sphygmogram During Decompression. J. C. Bramwell and S. K. 

Hickson.—p. 109. 

Registration of Venous Presseré: —A method of recording 
graphically venous pressure in man is described by Kendrew. 
As an illustration of the method, records are described of the 
pressure changes in the veins of the forearm consequent on 
occlusion and release of the circulation to the limb. Evidence 
is brought forward that the vessels of the limb to which the 
circe ation is arrested dilate during the period of arrest. 
When the circulation to the limb is released after its arrest 
for several minutes, the quick inrush of blood into the veins, 
by way of the arteries, causes a temporary lift of venous 


pressure. 
Indian Medical Gazette, Calcutta 
@1: 373-424 (Aug.) 1926 
org Dropsy and Secondary Pernicious Anemia. H. Hingston.— 


Breeding of Anopheles in Sea-Water at Short Distance from Shore. 
S. Chalam.—p. 375. 

lisa in India. K. K. Chatterji—p. 376. 

— by Prolonged Sleep in Psychiatry.. O. A. R. Berkeley-Hill— 

Bombay Millponds and Anopheline Control. P. A. Dalal and E. E. 

adon.—p. 

*Treatment of Plague. D. A. Turkhud.—p. 387. 

Common-Sense. in Advising “A Change of Climate’ to Tuberculous 
Patients. R. Krishna.—p. 389. 

Trauma of Inferior Rectus. M. M. Cruickshank.—p. 389, 

Case of Amebic Abscess of Lung. G. Shanks.—p. 393. 

Case of Bacillary Dysentery. S. C. Chatterjee.—p. 393. 

*Untoward Symptoms Following Administration of Urea Stibamine. T. P. 
S. Gupta.—p. 394. 

One-Man Apparatus for Intravenous Saline Infusion. P. Bardhan and 
S. K. Palit.—p. 394. 

*Diffuse Hypertrophy of Breasts. N. Ghosh.—p. 395. 

*Acute Intestinal Obstruction Caused by pened og Lumbricoides. H. B. D. 
Nanhorya.—p. 396 

Treatment of Puerperal Infection. A. C. Bharadwaj.—p. 397. 

Intramuscular Quinine Injections in Malaria. A. Viswanathan.—p. 398. 


Cancer in India—Difficulties in obtaining reliable data on 
the incidence of cancer in India are discussed by Chatterji. 
The age and site incidences of cancer in India show many 
interesting features, and it is suggested that facts and figures 
with reference to these should be collected. Apart from the 
actual incidence of cancer, it appears that not only are cases 
of so-called inoperable cancer more frequently seen in India 
than in many other countries, but also the mortality from 
them is very high. 

Treatment of Plague.— Experimental facts and clinical 
experience lead Turkhud to advocate the treatment of plague 
by means of the intravenous injection of 15 per cent sodium 
chloride solution. 

Urea Stibamine Causes Untoward Symptoms.—In a case of 
kala azar, Gupta injected 0.05 Gm. of urea stibamine. The 
next day the patient became delirious; his temperature was 
103 F.; pulse, 130 and of low tension; respiration, 40. He 
had passed neither urine nor feces that day, and the eyes 
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were red and congested. Gupta applied cold water to his 
head, injected 0.5 cc. of pituitary extract and gave rectal 
injections of an alkaline solution, 4 ounces (120 cc.) at a 
time, repeated every hour. After five such injections the 
patient passed about 2 ounces (60 cc.) of very highly colored 
urine. This was acid, of normal reaction and did not contain 
any albumin. He gradually became conscious. 


Diffuse Hypeztrophy of Breasts—Ghosh removed both 
breasts in his case. The right breast weighed 7 pounds 
(3.2 Kg.) and the left one 9 pounds (4 Kg.). The abnor- 
mality in this case occurred after childbirth and not during 
adolescence; and it began in glands that were apparently 
functioning normally after childbirth. 


Ascaris Causes Intestinal Obstruction—On the basis of a 
diagnosis of intussusception, Nanhorya’s patient, aged 3, was 
operated on. The obstruction was found to be a mass con- 
sisting of thirty-seven roundworms. Other worms were 
detected above and below this area, but they were left as 
they could not be reached through the opening in the intestine 
without grave risk of infecting the peritoneal cavity, and 
moreover they were not obstructing the lumen of the intestine 
and hence were left to be passed afterward. The patient 
recovered. 


Journal of Tropical Medicine and Hygiene, London 
29: 299-310 (Sept. 1) 1926 
Discovery of Plague Bacillus. E. Lagrange.—p. 299. 
Use of Eserine in Glaucoma. B. C. Vachhrajani.—p. 303. 
*Use of Panama Hat in Tropical Africa. J. F. Corson.—p. 303. 


Use of Panama Hat in Africa—A panama hat has been 
found by Corson to be an efficient substitute for a helmet in 
tropical Africa under conditions involving exposures for 
several hours during the hottest part of the day. It is sug- 
gested that additional comfort, by loss of heat, would be 
— ay making guarded ventilation apertures at the sides 
of the hat. 


Medical Journal of Australia, Sydney 
2: 233-266 (Aug. 21) 1926 
“Ovarian Pregnancy and E etrioma. B. Dawson.—p. 233. 
Tuberculosis of Spine. H. C. Trumble.—p. 238. 
*Clinical and Postmortem Study of Epilepsy. W. A. T. Shading, 244, 
Ovarian Pregnancy and Endometrioma.—Dawson is of the 
opinion that ovarian pregnancy probably does not occur in a 
graafian follicle. It does not occur fortuitously in fissures 
and scars of the surface of the ovary. It does occur when 
endometrial tissue is present in the form of an endometrioma 


which, participating in the deciduous changes consequent on 


impregnation, offers a suitable and philogenic bed for 
implantation. 


Studies on Epilepsy.—The figures quoted by Lind show that 
epilepsy is associated more with congenital insanity than with 
acquired insanity. They also show the high death rate of the 
congenitally insane epileptic, and that the percentage of 
congenitally insane patients affected with epilepsy is much 
greater than the acquired insane affected with epilepsy. The 
chief incidence of the onset of epilepsy, except when due to 
trauma or tumor, is in the young and therefore unstable brain, 
and the chief incidence of the onset of mental symptoms in 
acquired insanity with epilepsy is between the ages of 14 and 
48, with a relative infrequency in the fourth decade. Neuro- 
pathic and psychopathic inheritance is a potent factor in the 
production of epilepsy. Epilepsy may occur in persons with 
very heavy or very light brains. The smallest brain found 
by Lind post mortem in this series weighed 115 Gm., and the 
heaviest, 1,850 Gm. In a series of 178 congenital epileptics, 
the brains of twenty-four were over the weight of 1,360 Gm. 
and they were all males. The average brain weight of the 
epileptic idiot is less than the average brain weight of the 
epileptic who is not congenitally insane. The person who 
becomes epileptic before full growth and does not get better 
generally remains small in stature. The postmortem observa- 
tion in 259 cases of those who have been either congenital 
mental defectives with epilepsy or noncongenital mental defec- 
tive epileptics are given. The outstanding feature of these- 


observations is the indication of chronic irritation. There is 


no evidence that changes in the endocrines are the cause of 
epilepsy. Although the generative organs manifested abnor- 
malities in some of the congenital cases, they are not frequent 
enough to be regarded as any more than developmental 
stigmas peculiar to that group of insanity. About 10 per cent 
of the patients were tuberculous. Emphysema of the lungs 
in the chronic epileptic was almost constant. The most strik- 
ing pathologic changes found were the unusual toughness of 
the liver, kidneys, spleen and brain tissue. In the circulatory 
system, the thickenings, adhesions and atheromatous changes 
in persons quite young all point to the presence of an irritant 
in the circulation. In the brains of these persons there are 
changes which can also be justly attributed to chronic 
irritation. 


Okayama Medical Journal, Okayama, Japan 
438: 723-820 (July) 1926 
Action and Synergism of Tyramine and Phenylethylamine. I. Tominaga. 
—p. 723. 
Leukocyte Lipase. M. Shoda.—p. 744. 
Case of Myoma of Uterus Simulating Pregnancy. T. Isono.—p. 759. 
Primary Angioma of Muscle: Calculus Formation in Tumor Tissue. 
D. ugano.—p. 785. 
Action of Camphor on Blood Vessels. R. Katagi.—p. 801. 
Bilirubin Content of Bleod Serum in tical Y. Uemura. 
—p. 808. 
439: 821-934 (Aug.) 1926 
Histologic Structure of Blood Vessels of Abdomen. T. Sato.—p. 821. 
Histologic Structure of Arterial Wall of Large and Small Blood Ves- 
sels. T. Sato.—p. 832. 


Peripheral Motor Innervation of Trigonum Vesicae. M. Yamauchi. 


. 841. 

Effect of Albumins, Their Split Products and Fluctuation of Calcium 
Content of Tissues on Action of Epinephrine and Tyramine. 
I. Tominaga.—p. 862. 

Effect of Irritation of Sympathetic on Immune Bodies. H. Itano.—p. 877. 

Union of Brain Cortex with Corpus Striatum and Globus Pallidus in 
Rabbit. S. Inui.—p. 903. 

Combination of Morphine Scopolamine: II. M. Nisisita.—p. 918. 


Annales de Médecine, Paris 
20: 5-80 (July) 1926 
Case of Acute Hodgkin’s Disease. E. Jeanselme and G. Marchal.—p. 5. 
“Importance of Arterial Lesions in Raynaud’s Syndrome. H. Grenet 
and Isaac-Georges.—p. 27. 
Clinical and Experimental Research on Shock. L. Langeron.—p. 36. 
Pneumorachis and Compression of Spinal Cord. M. M. Riser.—p. 52. 
Depth Index in Volumetric Reactions of the Heart. Mahaim.—p. 73. 


Réle of Arterial Lesions in Pathogenesis of Raynaud’s 
Disease.—Oscillometric and histologic study of eleven cases 
of Raynaud’s syndrome showed in all, Grenet and Isaac- 
Georges say, the presence of arterial lesions, associated with 
disturbances of the vegetative system. There was clinical 
evidence that not only the terminal arterioles of the limbs 
were involved, but probably also the vascular trunks. On 
the other hand, there were spasmodic phenomena from vege- 
tative disequilibrium, connected frequently with endocrine 
changes. Insignificant lesions of the arteries associated with 
considerable hyperexcitability of the sympathetic produced 
a form of Raynaud’s disease in which spasms of vasocon- 
striction prevailed, while severe arterial lesions with relative 
equilibrium of the sympathetic produced a form in which 
gangrene appeared early and the spasmodic phenomena were 
minimal. Over half of the patients examined were syphilitic. 
In others, various general and local infections seemed to be 
the etiologic factors. 


Bulletin de l’Académie de Médecine, Paris 
96: 79-92 (July 27) 1926 
Theory of Hearing. A. Bonain.—p. 84. 
Comparative Action of Ergotinine and Ergotamine. Raymond-Hamet. 
—p. 90. 


Journal de Chirurgie, Paris 
27: 673-772 (June) 1926 
Amputation of Rectum by Abdominoperineal Route. A. Schwartz and 
B. Fey.—p. 673. 
*Technic for Radiologic Exploration of Uterus and Adnexa. R. Grégoire 
et al.—p. 688. 
*Experimental Research on Bone Grafts. L. Imbert.—p. 710. 
28: 1-112 (July) 1926 
Operation for Diverticulitis of Large Intestine. P. Swynghedauw.—p. 1. 
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Technic for Roentgen-Ray Examination of Uterus and 
Adnexa.-—Grégoire, Béclére and Darbois describe their technic 
for injection of iodized oil into the uterus with subsequent. 
roentgenography as used in over forty gynecologic cases. 
Given under a moderate pressure the injections were well 
tolerated. The method was of service in the differential diag- 
nosis of pelvic tumors, as, for instance, between fibromyoma 
of the uterus and cyst of the ovary. In the diagnosis of tubal 
patency it is more valuable than insufflation. It demonstrates 
the permeability of each tube separately; in case of tubal 
impermeability, it enables the location of the obstruction to 
be determined. 


Experimental Research on Bone Grafts.—Imbert concludes 
from several years’ study that between the bone graft and the 
fractured bone there is exerted a reciprocal action, on which 
regeneration of the bone depends. This action, called, “osteo- 
trophic property,” is manifest also between the fragments of 
the fractured bone. No healing of a fracture occurs if the 
bone fragments and the graft are separated by over 0.5 cm. 
Injury of the nutrient vessels is not exclusively responsible 
for this. It is partly due to failure of the fragments to exert 
a trophic action on each other. In his experiments he found 
that bone grafts taken from another animal of the same 
species, or, in the same animal, from the corresponding bone 
on the other side were without avail. 


Journal de Radiologie et d’Electrologie, Paris 
10: 289-336 (July) 1926 


Diffuse Hyperostosis of Astragalus and Tibial Malleolus. A. Mouchet 
and J. Belot.—p. 289. 


High Frequency pe for Disturbed Circulation. Laquerriére -and 
Delherm.—p. 


Roentgenography ~ Duodenum Outside of Ulcer. H. Béclére and P. 
Porcher.—p. 300. 


*Roentgenotherapy of Neuralgias. Zimmern and Cottenot.—p. 306. 
ae Roertgenography of Pulmonary Tuberculosis. M. Gilbert. 


Pp. 
Lateral Rentgenograpby of Pelvis and Pelvic Organs. H. Béclére et al. 
. 317 


Roentgenotherapy of Gonorrheal Arthritis. B. Grynkraut.—p, 319, 
10: 337-384 (Aug.) 1926 

Spectrography of Roentgen Rays. A. Zimmern.—p. 345. C’nt. 

Modern Radium Therapy of Cancers. G. Réchou.—p. 359. 

Roentgen Rays in Treatment of Neuralgias.—Zi n and 
Cottenot’s technic, used for the last fifteen years, aims at 
influencing the nerve roots, as the probable seat of the morbid 
process in neuralgia. Roentgen rays are applied to the spine 
at the points where the involved nerves emerge. : Irradiation 
of the tender areas along the peripheral nerves proved without 


effect. Roentgen rays of medium penetration are used, two 


Holzknecht units for one exposure. The treatment consists 
of a series of four or five exposures, given one day apart. 
The rays are directed obliquely and centered on the transverse 
processes. In neuralgia of the sciatic nerve, a line passing 
between the two iliac crests indicates the spot to be exposed. 
In that of the brachial plexus, the roots along the lower 
cervical and upper dorsal vertebrae are treated. In facial 
neuralgia, the middle part of the zygomatic process is irradi- 
ated. In sixty-seven patients with sciatica, there was recovery 
in 57 per cent; notable improvement in 27 per cent; failure 
in 16 per cent. Of forty-one patients with neuralgia of the 
brachial plexus, 68 per cent recovered; 17 per cent improved; 
the treatment failed in 14 per cent. The roentgen-ray treat- 
ment succeeded in cases of several months’ and in one case 
of years’ standing, rebellious to other measures. The results 
appeared to be better in acute than in chronic cases. Some- 
times one or two exposures brought relief; in others, a second 
series was given ten days after the first. Sedative medica- 
tion, heat and electricity may be useful adjuvants of the 
roentgenotherapy. 


Journal d’Urologie, Paris 
22: 5-96 (July) 1926 
*Creatininemia and Renal Function. S. Rolando.—p. 5. 
Atrophic Pyelonephritis. R. Broglio.—p. 8. 
Phenolsulphonphthalein Test in Urinary Surgery. H. Blanc.—p. 17, 
Syphilitic Cystitis. A. Avramovici.—p. 26. 
Diathermy in Gonorrheal Epididymitis. P. E. Roucayrol.—p, 32, 
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Value of Creatininemia in Exploration of Renal Function. 
—Rolando found a total of 6 or 7 mg. of creatinine per hundred 
cubic centimeter of blood in subjects with normal urinary 
organs. In two patients with hypertrophied prostate and 
partial retention of urine, the blood creatinine was unchanged. 
In a similar patient with total retention of urine, but without 
a toxic condition, the creatinine was 12 mg. in 100 cc. of 
blood. In two patients with a total retention of urine and 
grave uremic intoxication, there were 10 mg. and 24 mg. of 
creatinine, respectively, per hundred cubic centimeters of blood. 
Variations in the blood urea corresponded to those in the 
creatinine. This parallelism was absent in a few grave cases, 
and in these the urea index was more in accordance with the 
patient’s condition than. was the creatinine index. 


22: 97-176 (Aug.) 1926 


Connection Between Right Kidney and Appendix in Disease. M. Laquiére. 
—p. 97. 


Chancroid of the Urethra. L. Strominger and A. Schapira.—p. 132, 
*Electrocoagulation of Chancroid. Buzagiu.—p. 142. 

Surgical Diathermy in Treatment of Ch ids.—B iu 
applied electrocoagulation in thirty-nine cases of chancroid. 
It is essential that the electrocoagulation be completed at one 
sitting and, in order to avoid reinoculation, that not only the 
whole of the chancroid but also the contiguous healthy tissue 
be destroyed and no sore, however small, overlooked. The 
method failed in three cases, from incomplete treatment. In 
the others, the coagulation transformed the chancroid into an 
aseptic wound, which healed in from seven to thirty-two days, 
depending on the strength of the current and the occurrence, 
or otherwise, of secondary infection. In phagedenic chan- 
croids, electrocoagulation proved more effectual than all other 
methods. Pain yielded immediately; the cicatrization of the 
wound was rapid. Large painful glands became normal in 
two or three days. In purulent buboes the treatment caused 
resorption of pus. The scars are supple. The effect of the 
treatment was even more rapid in women. Jt is contraindi- 
cated in very large multiple chancroids on account of 
extent of tissue destruction necessary. 


Paris Médical 
61: 153-168 (Aug. 28) 1926 
*Bromide in Gastric Diseases. F. F. Martinez.—p. 153. 


Calcified Hydatic Cyst of the Liver and Cyst of the Lung. M. Petzetakis 
and E. Yaloussis.—p. 165. 


Use of Sodium Bromide in Gastric Diseases.—Martinez 
used sodium bromide in the treatment of twenty-four patients, 
most of whom had ulcer of the stomach, the others hyper- 
chlorhydria or pyloric stenosis. The most efficacious daily 
dose was 2 or 3 Gm.; rarely 4 Gm. From 5 to 7 Gm. pro- 
duced only occasional diarrhea which yielded rapidly to bis- 
muth with chalk and opium. No signs of poisoning were 
noted. The reduction of gastric motility and secretion from 
the bromide is due to the action of the latter on the solar 
plexus. The results of the treatment were excellent in spas- 
modic stenosis of the pylorus. It failed in a certain number 
of patients with cicatricial stenosis; others have improved. 
It exerted a favorable influence on hemorrhage from ulcer 
of the stomach, on gastric acidity and constipation. The 
patients gained in weight, since the sodium bromide made it 
possible for them to tolerate a more liberal diet. 

G1: 169-204 (Sept. 4) 1926 
Ophthalmology in 1926. G. Cousin.—p. 169. 
Glaucoma in Children. F. Terrien.—p. 175. 
Unrecognized Amblyopias. A. Cantonnet.—p. 177. 

in 1925. C. L’Hirondel.—p. 178. 

Persistence of Roots of Temporary Teeth. Fargin- Fayolle—p, 186. 
Facial Neuralgia and Stomatology. A. Richard.—p. 187. 
Otorhinolaryngology in 1926. Dufourmentel.—p. 189. 
Otomastoiditis in Syphilitics. P. Truffert.—p. 193. 
*Epinephrine in Treatment of Coryza. J. Tarneaud.—p. 195. 
Stereoscopic Radiography of Skull and Face. llier.—p. 198. 


Pathogenesis of Coryza and Its Treatment.—Tarneaud 
found that epinephrine is able to check some coryzas at the 
onset. The dose is 10 drops of 0.1 per cent solution in water 
taken between meals and repeated once, or sometimes twice, 
at an interval of three hours. All morbid manifestations in 
the nose often disappeared two hours after the first dose. 
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Sudden change from warm to cold air produces a kind of 
“cold shock” with changes in the sympathetic system, appear- 
ing as vasodilatation, predisposing to infection. Epinephrine 
acts directly against this shock. 

61: 205-216 (Sept. 11) 1926 


*Pneumobacillus Diphtheria. J. Chalier et al.—p. 205. 
*Psychic Origin of Phenomena of Demorphinization. Gelma.—p. 211. 
Recurring Coma with Liver Disease. W. Filinski.—p. 215. 


Association of Pneumobacillus and Diphtheria Bacillus,— 
Chalier, Gaté and Grandmaison found among 237 cases of 
diphtheria treated within the last year seventeen in which 
there was association of the diphtheria bacillus with the 
pneumobacillus. The duration of the disease in these cases 
was from three to twenty-two days. It seemed that deferves- 
cence occurred earlier and disappearance of diphtheria bacilli 
was more rapid under the influence of the pneumobacillus. 
There was one death, a mortality of 5.8 per cent, while that 
of diphtheria of the usual form was 12 per cent. Obviously 
the prognosis of this type of mixed diphtheria infection is a 
favorable one. 


Psychic Origin of By-Effects of Demorphinization. —Gelma. 
states as his opinion that the phenomena observed in morphine 
addicts deprived of the drug are due to intense emotion, and 
secondarily to disturbed equilibrium of the vagosympathetic. 
Apprehension and depression are the chief emotional symp- 
toms, an obsessing fear of the results of deprivation of the 
drug. The emotions induce changes in the endocrine secre- 
tions with subsequent hyperexcitability of the vagus. This 
hyperexcitability entails perspiration, increase of gastric 
acidity, diarrhea, low temperature and asthenia. The psychic 
theory suffices by itself to explain all phenomena of demor- 
phinization without calling in a theory of intoxication, by 
which the phenomena are ascribed to chemical changes in the 
nervous tissue. Accordingly the treatment should be psychic. 
Persuasion, autosuggestion, appeals to ethical or religious 
feelings are of little use. The essential thing is to keep 
anxiety and terror from getting possession of the patient, to 
make him believe that he is not being restricted in his habit. 
Therefore, he should be allowed to keep his syringe and a 
solution, the titer of which, of course, is prescribed by the 
physician. In this way the demorphinization may go on 
rapidly as long as it is not violent. 


Presse Médicale, Paris 
34: 1121-1136 (Sept. 4) 1926 


"Influence of Operations on the Sympathetic on Leukocytosis. R. Leriche 
and R. Fontaine.—p. 1121. 

Tuberculous Atheroma of the Aorta. G. Paisseau and A. Lambling.— 
p. 1122. 

Operations on Common Bile Duct. R. Weglowski.—p. 1124. 

Swine Erysipelas in Man. R. Schrapf and E. Fouquet.—p. 1126. 

Etiology of Congenital Dwarfism. A. Ravina.—p. 1128. 


Influence of Sympathetic Operations on Leukocytosis,— 
Leriche and Fontaine found an excess of leukocytes in all 
their patients after various operations on the sympathetic, 
The hyperleukocytosis occurs immediately after an operation 
on the cervical sympathetic; it is preceded by leukopenia in 
periarterial sympathectomy. The hyperleukocytosis is char- 
acterized by an increased number of neutrophil polynuclears. 
It decreases gradually, disappearing entirely in from three 
weeks to two months, thus paralleling the arterial tension. 
The phase of leukopenia following periarterial sympathectomy 
seems to be directly connected with arterial tension. The 
hyperleukocytosis is not a local phenomenon, but a general 
one. It may induce changes in the body fluids and in the 
acid-base balance, which may in turn promote restoration of 
the tissues. This explains the favorable action of periarterial 
sympathectomy on chronic ulcerations and sluggish wounds. 
From five to ten days after the operation, all microbes dis- 
appear from infected wounds. Instead are found large mono- 
nuclears, which may contrfbute to the healing of the wounds. 

34: 1137-1152 (Sept. 8) 1926 


*Chloride Content of the Sputum. L. Hugouneng and J. Enselme. —p. 1137, 
Denervation or Ramisection. G, Pieri.—p. 1141. 

Pathogenesis of Periodic Hydrarthrosis. J. Mouzon.—p. 1142, 
Extermination of Fleas. P. E. Morhardt,—-p. 1150. 
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Chlorides nn the Sputum of Nontuberculous Patients.— 
Hugouneng and Enselme determined the chloride content of 
the sputum of eighteen nontuberculous patients. There was 
about 0.65 Gm. of sodium chloride per hundred grams of 
sputum in patients with bronchitis or asthma. The chloride 
content of the sputum was 0.5 per cent in heart disease, and 
0.4 per cent in kidney disease. The amount of the chloride 
dropped by 0.1 per cent when the patients developed high 
blood pressure. Retention of chloride was also observed 
when patients with old pulmonary lesions developed heart 
failure. This decrease of the chloride is seemingly entailed by 
physical and chemical changes in the blood. 

34: 1153-1168 (Sept. 11) 1926 
Suppression of Pressor Reflex in Treatment of Angina Pectoris. D. 

Danielopolu.—p. 1153. 

*Malignant Endocarditis from Pyorrhea. P. Lesbre and C. Granclaude. 

—p. 1157. 

Radiography of Epiphyseal Cartilages in Syphilis. M. Springer.—p. 1159. 
Retractile Mesenteritis from Hernia. M. Breton.—p. 1160. 
Tuberculosis of Mesenteric Glands. S. Davidovitch.—p. 1161. 
34: 1169-1184 (Sept. 15) 1926 
Industrial Aniline Poisoning. F. Heim de Balsac et al.—p. 1169. 
Agranulocytic Angina. M. Roch and J. Mozer.—p. 1171. 
* Measurement of Respiratory Insufficiency in General Practice. J. L. 
Pech and E. Gués.—p. 1172. 


Virus Causing Pyorrhea and Malignant Endocarditis in the 
Same Patient—In Lesbre and Granclaude’s two cases of 
malignant endocarditis with pyorrhea, an identical strepto- 
coccus was found in cultures of the blood and of the pus from 
the gum. In one instance, inoculation of a rabbit with the 
culture induced lesions of the heart similar to those in 
malignant endocarditis. 


Policlinico, Rome 
33: 381-436 (Aug. 15) 1926. Surgical Section 

Simple Ulcer of Small Intestine. C. Arrigoni.—p. 381. 

Hernia of the Appendix. A. Bacheca.—p. 386. 

Fibromas of Median and Ulnar Nerves. M. Margottini.—p. 395.. 
*Synovitis of the Knee with Proliferation. S. Marinacci.—p. 406. 
*Surgical Treatment of Angina Pectoris. B. Masci.—p. 415. 
*Reconstruction of the Patella. P. Valdoni.—p. 419. 


Synovitis with Proliferation—Marinacci describes with 
illustrations a case of branching pseudolipoma or polypiform 
synovitis in a woman, aged 59, with recovery after resection. 

Surgical Treatment of Angina Pectoris.—Masci relates that 
there have been no further symptoms from the angina pectoris 
since the cervical sympathectomy three months ago in the 
man, aged 50. The blood pressure dropped decidedly and the 
heart returned to normal size. 


Reconstruction of the Patella—After resection of the patella 
on account of a primary tuberculous lesion, Valdoni made a 
new patella out of the tuberosity of the tibia. Pedunculated 
flaps from ligament and muscle formed a pocket to receive it. 
The function of the knee was perfect. before the fifth month. 


Riforma Medica, Naples 

42: 721-744 (Aug. 2) 1926 
Hepatitis. A. Barlocco.—p. 721. Cae 
*Ophthalmic Reaction to Staphylococci. L. M. Moriconi.—p. 723. 
Endocrines in Dementia Praecox. R. G. Marotta.—p. 727. 
Treatment of Poliomyelitis. A. Bussi.—p. 739. 

42:745-768 (Aug. 9) 1926 
Intracranial Lymphosarcosis. G. Arena.—p. 745. 
Antirabic Vaccine. G. Volpino and M. Finocchio.—p. 748. 
Auscultatory Percussion in Exudates. C. Secco.—p. 750. 
Meinicke Test. U. Cavallucci.—p. 751. 
Detachment of Retina. C. Koch.—p. 754. 
Malarial Orchitis. G. De Roma.—p. 764. 


Ophthalmic Reaction in Staphylococcus Infections.—Mori- 
coni applies to the conjunctiva two to three drops of a filtrate 
of staphylococcus culture. Hyperemia, beginning usually the 
next day and lasting for another day, occurred in the majority 
of patients with staphylococcus infections. 


-Boletin del Instituto de Med. Exper. Buenos Aires 
2: 303-485 (March) 1926 
Face to Face Cultivation of Normal and Cancer Tissue. A. H. Roffo. 
—p. 303. 
Irradiation of Tissues Cultivated Outside the Organism. Idem.—p. 335. 
Action of Autolysates and Extracts of Organs on Normal and Cancer 
Cells Outside the Organism. Idem and Villanueva.—p. 347, 


our. A. M,. A. 
Nov. 6, 1926 

Action of Rubidium on the Heart. A. H. Roffo and R. Lépez Ramirez. 
—p. 358. 

Pharmacodynamic Study of Rubidium Seleniate. Idem.—p. 363. 

*Arsenic in Relation to Cancer. A. H. Roffo and L. M. Correa.—p. 367. 

Operation for Primary Cancer of the Vagina. E. Carranza.—p,. 375. 

*Etiology of Cancer. A. H. Roffo.—p. 390. 

*The Roffo Neutral Red and Botelho Reactions. F. Pilar and J. Encina. 
—p. 401. 

Cancer of Rectum from Surgical Standpoint. A. F. Roffo.—p. 405. 


Arsenic in Relation to Cancer.—Roffo and Correa found no 


more than the normal traces of arsenic in the tissues of tar- 
painted animals that had developed cancer, and when they 
treated animals with arsenic over long periods of time, none 
of them developed cancer. Other arguments against a con- 
nection of arsenic with cancer are the fact that cancer could 
be induced with tar that contained less than a tenth of the 
arsenic content of foreign tars, and also that in the Cérdoba 
district, where the drinking water contains arsenic and chronic 
arsenism is common, cancer is not exceptionally prevalent. 


Etiology of Cancer.—Roffo reports clinical and experimental 
experiences which emphasize the importance of the soil for the 
development of cancer, the altered balance between potassium, 
zinc and calcium ions, the abnormally high cholesterol content 
of-the cancer tissue, and the changes in the metabolism. 


Comparison of the Roffo Neutral Red and the Botelho 
Reactions.—Pilar and Encina obtained a positive response to 
the Rofio neutral red test in 63.85 per cent of 105 patients 
with cancer in different parts of the body. The Botelho reac- 
tion was positive in the same series in 50 to 57 per cent with 
different technics. In 301 noncancer patients, the Botelho test 
was positive in nearly 25 per cent while the neutral red test 
was positive in only two patients. 


Boletin de la Soc. de Cirurgia de Chile, Santiago 
4: 105-118 (July 28) 1926 
Echinococcosis of the Subcutaneous Cellular Tissue. L. Araos.—p. 109. 
Invagination Due to Tumor in Small Intestine. Covarrabias.—p. 110. 
*Perforation of Intestine by Ascarid. M. Matus.—p. 116. 


Perforation of Intestine by Ascarid.—Matus reports his 
second case of peritonitis traced to perforation of the intes- 
tinal wall by an ascarid. Typhoid had been assumed in this 
case at first, but necropsy negatived this. 


Boletin de la Soc. de Obstet. y Ginecol., Buenos Aires 
&: 213-250 (Aug. 4) 1926 

*Recurring Abortion. E. A. Boero.—p. 218. 

Traumatic Puerperal Neuritis. Perez and Bermann.—p. 225. 

Eosinophilia with Uterine Cancer. Pavlovsky and Widakovich.—p. 238. 

Tuberculosis of Uterine Cervix. Bengolea and Pavlovsky.—p. 242. 


Factors in Recurring Abortion—Boero relates that he has 
succeeded in conquering the tendency to habitual abortion in 
certain women who had aborted regularly, up to seven or 
eight times, by advising complete abstention from coitus dur- 
ing the entire pregnancy. At least during five days preceding 
and following the return of the date for the menstrual periods, 
abstention is advisable. The maleficent influence of sexual 
intercourse may be of mechanical nature (retroversion) or 
the effect of the orgasm on an irritable uterus. In one young 
couple abuse of coitus was evidently responsible for the abor- 
tions recurring regularly every two or three months. Palacios 
Costa recalled that iodine and iron treatment of thyroid 
insufficiency has proved effectual in some cases of habitual 
abortion. 

5: 251-270 (Aug. 14) 1926 


Ovarian Tumor Composed of Theca Cells. E. Thwaites Lastra and 
D. Colillas.—p. 252. 


*Technic for Vaginal Hysterectomy. A. Chueco.—p. 262. 
Tuberculosis of the Endometrium of Amenorrheal Form. J. C. Ahumada. 
—p. 266. 


Vaginal Hysterectomy.—Chueco sutures the layers of the 
broad ligament to shut off the peritoneal cavity, using only 
one short length of catgut for the purpose and also for ligat- 


ing the uterine and ovarian arteries and fastening the stump — 


in the vaginal wall. Traction by the stumps prevents prolapse 
of the vagina later. He has been applying this method of 
peritonization of the broad ligament with simultaneous ligation 
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of its large vessels for seventeen years. He denounces the 
method of several small stumps on account of the casting off 
of devitalized tissue. 


Brazil-Medico; Rio de Janeiro 
2: 45-56 (July 24) 1926 
*Gastrectomy on Suspicion of Cancer. Cezar de Andrade.—p. 45. 
*Quinine from Surgical Standpoint. Americo Valerio.—p. 
2: 57-68 (July 31) 1926 
A Syndrome with Multiple Factors. Heitor Annes Dias.—p. 57. 
Biologic Tests in Ocular Cysticercosis. G, Fleury.—p. 61. 


Gastrectomy for Suspected Cancer.—In the case reported 
by de Andrade, the clinical symptoms and roentgen-ray pic- 
ture had suggested cancer of the pylorus, but the resected 
portion of the stomach showed merely a thickening of the 
submucosa, probably of syphilitic origin. The Wassermann 
test had been negative and treatment for syphilis had been 
of no avail. 


Quinine in Surgery—Valerio enumerates the various uses 

- for quinine in connection with surgery, especially as a form of 

protein therapy with a supplementary antiphlogistic action, 
enhancing the resisting powers of the cells. 


Revista de la Asoc. Médica Mexicana, Mexico City 
&: 1317-1369 (June) 1926 

The Milk Pasteurization Question. A. Meyer.—p. 1319. 

Aortic Valvular Disease. T. Ortiz y R.—p. 1329. 

Pigmented Xeroderma in a Woman. S. Gonzalez H.—p. 1334. 

Role of Chemistry in Modern Medicine. F. de P. Miranda.—p. 1343. 
*Diathermy in Treatment of Stenosis. A. Alvarez Garcia.—p. 1347. 
*The Excursion into Mexico. Editorial—p. 1356. 


Diathermy in Treatment of Stenosis.— Alvarez Garcia 
expatiates on the advantages of combining diathermy with 
mechanical dilation of strictures. In three cases this con- 
quered long rebellious stenosis of the rectum, of amebic or 
syphilitic origin, or sequelae of obliterating treatment of 
hemorrhoids. In other cases, stenosis of the urethra, uterine 
cervix or lacrimal duct yielded to this treatment. He applies 
the diathermy current directly to the Hegar bougie, from 
the first sitting, gaging the current by what the patient can 
bear (except with cervix stenosis). For this reason he 
refrains from using an anesthetic. The sittings average thirty 
minutes each, the intervals one to three days; three weeks 
generally complete the course. 


The Excursion into Mexico—The Revista is the official 
organ of the Mexican Medical Association, and this editorial 
describes and reaffirms the cordial welcome given the party 
of physicians touring Mexico at the close of the annual meet- 
ing of the American Medical Association, which they had been 
attending at Dallas. 


' Revista Esp. de Obstet. y Ginecologia, Madrid 
11: 281-327 (July) 1926 


Relations Female Genital Apparatus and Digestion. S. 
Recasens.—p. 
*Senile Vaginitis. Aza.—p. 287. 


Senile Vaginitis—Vital Aza warns not to forget the possi- 
bility of some other cause than cancer for traces of blood in 
the vaginal secretion. They were traced to senile vaginitis 
in two cases. Vaginitis was also responsible for the blood 
in three women after an artificial menopause. The vaginal 
mucosa may bleed at a touch; he ascribes this fragility to the 
loss of ovarian functioning. 


Archiv fiir Kinderheilkunde, Stuttgart 
79: 1-80 (Aug. 7) 1926 

*Treatment of Cerebrospinal Meningitis. Siegl and Sollgruber.—p. 1, 
Tay-Sachs’ Familial Amaurotic Idiocy. H. Lupp.—p. 10. 
Congenital Syphilis in Univitelline Twins. F. Weiss.—p. 18. 
Fetal Chondrodystrophy. K. Freund.—p. 27. 
Rostock University Clinic for Infectious Diseases. Brining.—p. 39. 
Enuresis Nocturna. J. Zappert.—p. 44. 


Serum Treatment of Cerebrospinal Meningitis After 
Removal of Cerebrospinal Fluid.—Siegl and Sollgruber report 
the treatment of four cases of cerebrospinal meningitis in 

children. The cerebrospinal fluid was removed fractionally and 
air injected, according to Hamburger, until no more fluid could 
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be aspirated. They then replaced the air with meningococcus 
antiserum. During this part of the process, the patient’s head 
is lowered, to enable the air to reach the lumbar region. One 
of the cases proved fatal, the other patients recovered. 


Archiv fiir klinische Chirurgie, Berlin 
141: 389-576 (Aug. 7) 1926 

Tleus Due to Diverticulum. F. Kaspar.—p. 389. 
*Deforming Arthritis in Costotransverse Articulation. A. Bernstein.—p. 419. 
Thrombosis and Spontaneous Hemostasis. J. Sebestyén.—p. 440. 
The Epiphysis of the Calcaneus. E. Bergmann.—p. 463. 
Treatment of Congenital Metatarsus Varus. E. Bergmann.—p. 472. 
Origin and Treatment of Varicocele. J. A. Goljanitzki—p. 481. 
*Encysted Hydrocele. Schiele.—p. 487. 
Syphilitic Stricture of Small Intestine. R. Hinz.—p. 494. 
Hydronephrotic Retention Cyst of Kidney. R. Hinz.—p. 505. 
*Ligation of.Pulmonary Artery. S. A. Smirnoff.—p. 512. 
Pericranial Sinus (Stromeyer). F. Sorge.—p. 519. 
Surgical Treatment of Gastric and Duodenal Ulcer. 
*Formation of Xanthoma Cells in the Breast. E. Lobeck.—p. 540 
*Cholecystogastrostomy in Ulcer. N. N. Nasarov.—p. 559. 
van sg ag and Sanocrysin in Streptococcus Infection. H. Landau. 

—p. 

Deforming Arthritis in the Costotransverse Articulation.— 
Bernstein points out that in the roentgenogram deforming 
arthritis of the costotransverse articulation may resemble 
tuberculous foci in the lung. There may be no symptoms or 
the symptoms may suggest pulmonary disease, but in most 
cases they indicate an inflammatory rheumatic-genesis. This 
condition is often associated with scoliosis of the spine. 

Encysted Hydrocele.—Histologic examination of the five 
cysts in Schiele’s two cases of encysted hydrocele showed that 
all the cysts were lined with peritoneal epithelium. Ledder- 
hose is again shown to have been wrong in his explanation of 
the origin of encysted hernia as a detachment of the inner 
layer of a hydrocele of the spermatic cord. 


Ligation of the Pulmonary Artery.—Smirnoff found in 
experiments on animals that ligation of the pulmonary artery 
resulted in fibrous atrophy of the lung tissue and destruction 
of the function of the lung. Changes in the bronchial mucous 
membrane, deformations of the bronchial tree and cavities in 
the pulmonary parenchyma were observed in the later post- 
operative period. He concludes that ligation of branches of 
the pulmonary artery in bronchiectasis should be 
If the artery is injured, suture is preferable. 


Formation of Xanthoma Cells in Pathologically patie 
Breast.—Lobeck found xanthoma cells in nineteen (16 per 
cent) of 117 breasts which had been amputed for mastitis, 
carcinoma or benign tumor. The blood cholesterol was 
increased. Xanthomatous connective tissue cells were found 
only when the cholesterol content was more than 200 mg., 
with 180 mg. as a normal value. The xanthomatous connective 
tissue cells were true xanthoma cells; the xanthomatous 
epithelial cells, pseudoxanthoma cells. 


Cholecystogastrostomy According to Bogoras in Gastric 
and Duodenal Ulcer.—Nasarov reviews five cases of chole- 
cystogastrostomy to illustrate his entire material of thirty 
operations. Bogoras neutralized the acidity of the gastric 
juice by establishing an anastomosis between the gallbladder 
and the stomach, assuring a continuous flow of bile into the 
stomach. The results of the thirty operations were satisfactory. 


H. Boérger.—p. 530. 


Dermatologische Wochenschrift, Leipzig 
83: 1339-1394 (Sept. 11) 1926 

Gonorrheal Pelvic Peritonitis in Men. C. Stern.—p. 1339, 
*Antoni’s Blood Picture in Syphilis. Stern and Strauss.—p. 1345. 
Treatment of Pemphigus Vulgaris. H. T. Schreus and G. Esser.—p. 1348, 
Colloid Reaction in Cerebrospinal Fluid. H. T. Schreus et al ike 1351. 
Functional Tests in Eczema. Evening.—p. 1355. 
Urticarial Bismuth Exanthema. <A. Helfer.—p. 1358, 
Fox-Fordyce’s Disease. M. Loéwenberg.—p. 1361. 
Hemiatrophy of Face and Scleroderma. F. Ben.—p. 1366. 
Active Method in Complement Deviation. Hesse and Kiene.—p. 1371, 


Antoni’s Method of Diagnosing Syphilis from the Blood 


‘Picture.—Stern and Strauss found in tuberculosis and various 


other diseases the changes in the blood picture which Antoni 
announced as specific for syphilis. The clinician with large 
material and abundant time for study might eventually be able 
to distinguish fine differences, but for the general Practitioner 
the method i is unpractical. 


1598 CURRENT MEDICAL LITERATURE Jour. A. M. A 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
198: 1-136 (Aug.) 1926 
*Gallbladder with Deficient Power of Concentration. H. Friedrich.—p. 1. 
Pathology of Joints and Arthritis Deformans. P. Seeliger.—p. 11. 
Bone Regeneration. H. Burckhardt.—p. 21. 
Softening of Scars. H. Kurtzahn and W. v. Bilow.—p. 43. 
Treatment of Fractures. K. Mermingas.—p. 53. 
Extension Dressing with Adhesive Plaster in Bone Fractures. V, 
Dumpert and K. Flick.—p. 63. 

Operation in Habitual Dislocation of the Shoulder. F. Rupp.—p. 70. 
Dislocations of Atlanto-Axial Articulation. F. Ruszynski.—p. 76. 
Strumectomy. G. Fiedler.—p. 82. 
Cystic Tumor of Neck. A. Rithl.—p. 90. 
Ergotamin in Exophthalmic Goiter. L. Schénbauer.—p. 99. 
*Vicarious Menstruation After Goiter Operation. Jalcowitz.—p. 101. 
Intestinal Lymphogranulomatosis. M. Biebl.—p. 104. 
Autohemotherapy in Gastric Hemorrhage. C. Rausche.—p. 108. 
*Multiple Rupture of the Liver. J. Erdély.—p. 110. 
Aneurysm of the Splenic Artery. H. Naher.—p. 118. 
*Suboccipital Tuberculosis. A. Nureddin. —p. 125. 
“Involution and Disease of the Breast.” A. Rosenburg.—p. 130. 
Comment on Above Reply. <A. Dietrich.—p. 132. 


Gallbladder with Deficient Concentrating Power.—Friedrich 
reports four cases, in which cholecystography failed to yield 
an outline of the gallbladder although the roentgenograms 
were clear and no stones were found at operation. This 
inability to cast a shadow in the roentgenogram is of diag- 
nostic significance, since it indicates a gallbladder with 
deficient concentrating power for bile and injected dyes. Such 
a gallbladder may appear normal macroscopically. Where 
cholecystography is not available, puncture gives information 
that is reliable, in Friedrich’s experience. If the bile is light 
in color, functional weakness of the gallbladder is shown. 


Vicarious Menstruation as Secondary Hemorrhage After 
Goiter Operation—Jalcowitz reports the case of a woman, 
aged 28, in whom after operation on a goiter, parenchymatous 
hemorrhages occurred periodically every month in the area 
operated on. The third bleeding was stopped by ligation of 
the thyroid axis. One month after this the patient suffered 
from severe epistaxis, and four weeks later or five and one- 
half months after the operation the first normal menstruation 
occurred 


Multiple Rupture of Liver with Intestinal Injury.—Erdély 
agrees with Finsterer that bradycardia cannot be considered 
evidence against intra-abdominal hemorrhage, when the other 
symptoms speak for it. In the one lethal case of four cases 
of rupture of the liver operated on, the patient, a boy, aged 13, 
with a healthy heart, showed a pulse rate of 60, in spite 
of the severe internal hemorrhage. 


Suboccipital Tuberculosis—Nureddin performed laminec- 
tomy on a man, aged 40, with tuberculosis of the upper cervical 
vertebrae. Two years have passed since the operation and the 
patient feels well. 


Klinische Wochenschrift, Berlin 

5: 1497-1544 (Aug. 13) 1926 
*Aging as Physiologic Problem. S. Hirsch.—p. 1497. 
*Individuality of Cell. F. M. Lehmann.—p. 1502. 
*Lactic Acid in the Blood and Cancer. H. E. Bittner.—p. 1507. 
*Treatment of Diabetes. D. Adlersberg and O. Porges.—p. 1508. 
*Etiology of Cancer. A. Philippson.—p. 1513. 
*The Brain and Fat Metabolism. W. Raab.—p. 1516. 
*Treatment of Cancer with Roentgen-Rays Plus Dextrose. E. G. Mayer. 

—p. 

*Leukocytes in Syphilis. P. Mulzer.—p. 1520. 
Ovarian Hormone. B. Zondek.—p. 1521. 
*Estrus in Parabiosis. H. Pfeiffer and a a —p. 1522. e 
Heart Hormone. L. Haberlandt.—p. 152 
Dissociation of Auricles. K. Kuré and Kaneko.—p. 1523. 
Skin Tests in Allergic — W. Storm van Leeuwen.—p. 1525. 
Créches. P. Misch.—p. 
Aspiration Apparatus. H. Richter.—p. 1543. 


Aging as Physiologic Problem.—Hirsch finds that although 
there are many books on the pathology of old age, there is 
almost no scientific knowledge of its physiology. It is a 


favorite subject for popular articles, not for research. The - 


whole body does not age simultaneously. The most charac- 
teristic change is an increase in the thresholds for stimuli, 
which is especially evident in the emotions. It leads to a 
relative isolation of the personality. The aging subject lives 
more on his acquired psychic content than on new impressions, 
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Therefore the well educated man becomes deeper and more 
harmonious by this isolation; a previous lack of intellectual 
interests causes stupor, a feeling of emptiness and egocen- 
tricity with marked predominance of the instincts. The secret 
of longevity lies less in any particular manner of living than 
in keeping rigidly to one’s habitual life. Hence, the fatal 
influence of changes, such as retiring, change of residence, or 
an apparently innocuous fracture which causes sudden altera- 
tion in one’s manner of living. 


Individuality of the Cell—Lehmann studied the individual 
reactions of protozoa (parameciums), taking irregularities of 
their division as a basis. A large number of stimuli, such as 
changes of temperature and thunderstorms, act on the 
parameciums, which respond differently: the additional stimu- 
lus may cure a diseased protozoon—for instance, cells which, 
on transference to hay infusion, do not recover from the effects 
of diluted phenol may recover when given an additional dose 
of phenol. The same treatment may kill another individual 
of the same strain under apparently identical conditions. He 
believes that statistics based on a whole culture instead of on 
single individuals may give practical results, but never a 
deeper insight or a basis for the promulgation of laws of 
nature. 


Lactic Acid in the Blood and Cancer.—Biittner found that 
the concentration of lactic acid in the blood of cancer patients 
is normal, unless there are hepatic disturbances. Otherwise, 
lactic acid formed by the cancer disappears rapidly from the 
circulation. 

Treatment of Diabetes.—Adlersberg and Porges advise much 
protein and little carbohydrate and fat in light and moderately 
severe cases. In grave cases they give less protein and much 
carbohydrate together with insulin. They believe that proteins 
have an antiketogenic action. 


Etiology of Cancer.—Philippson believes that aromatic 
bases, such as nicotine and its derivatives or the pyrrol nucleus 

of hemoglobin, are cancer producing agents. 

Brain and Fat Metabolism.—Raab reports a case of pure 
cerebral obesity. The pituitary was intact, but practically the 
whole tuber cinereum and parts of the corpora albicantia were 
destroyed by encephalitis. He attempts to explain another 
case of apparent adiposo-genital dystrophy by syringomyelia 
of the cervical cord, since the pathways regulating fat metabo- 
lism pass through the cervical cord to the liver. The failure 
of pituitary extracts in such cases is partly due to the large 
doses needed, partly to the fact that the organ (tuber) upon 
which the extract should act is destroyed. 

Treatment of Cancer with Roentgen Rays Plus Dextrose.— 
Mayer had good results in seventeen out of fifty cases of 
cancer by a combination of intravenous injections of dextrose 


‘(10 ce. of a 10-50 per cent solution) with roentgen rays. It 


frequently happens that roentgen rays do not influence young 
metastases or the cancer itself. It is useless to force the treat- 
ment, since the same tumor may respond later. 


Leukocytes in Syphilis—Mulzer obtained entirely unreliable 
results with Antoni’s method of diagnosis of syphilis by 
changes in the nuclei. Moreover, he reports that Antoni him- 
self failed in about 50 per cent of the slides Mulzer sent him. 
Consequently, the method has no value. He protests against 
the advertisements of the firm producing the stain and requests 
it to publish the composition. 


Estrus in Parabiosis.—Pfeiffer and Zacherl made parabiosis 
experiments on rats, They found that the estrual cycles of 
two united females are independent. Even pregnancy and 
lactation of one partner does not influence the cycle in the 
other. Only in parabiosis of a female with a male did the 
estrus disappear. 


5: 1545-1592 (Aug. 20) 1926 
*Peptic Ulcers. S. S. Simnitzky.—p, 1545. 
*Hematin in Serum, K. Bingold.—p. 1550. 
*Muscle Irritability and Electrolytes. R. Hopmann.—p. 1552. 
*Blood in Cardiovascular Diseases. F. Kisch.—p. 1555. 
*Interfereometry for Abderhalden Test. E. Kaufmann.—p. 1557. 
*Hypochromic Stages of Pernicious Anemia. J. Olivet.—p. 1561. 
Serologic Localization of Tumors. K. Volkmann.—p. 1563. 
School and Scoliosis. J. Kochs.—p. 1565. 
Cholera Toxin. M. Hahn and J. Hirsch.—p. 1569, 
Aortic Pain. E. A. Spiegel and S. Wassermann.—p. 1569, 
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Culture and Virulence of Paratyphoid Bacilli. 
Test for Atropine. W. Heubner.—p. 1571. 
Arsphenamine Injury of Internal Ear. F, Kobrak.—p. 1572. 
Hematoporphyria. O. Schumm.—p. 1574. 
Specialists for Skin and Venereal Diseases. 


G. Elkeles.—p. 1570. 


O. Sprinz.—p. 1589. 


Peptic Ulcers—Simnitzky reviews the recent research on 
the pathogenesis of peptic ulcers. He attributes an important 
réle to an acidosis of the tissues, evidenced especially by the 
acidity of the urine in such patients and by the difficulty of 
alkalizing it. Hence, the good results of alkali treatment. 
Injections of 10-20 units of insulin before meals had an 
analgesic effect similar to that of alkali. 

Hematin in Serum.—Bingold tried to produce hematinemia 
experimentally. It occurs in man only in pernicious anemia, 
malaria, gas phlegmon, eclampsia, acute atrophy of the liver 
and poisoning with nitrobenzene and similar compounds. No 
hematin was observed in the serum of rabbits infected with 
gas bacilli—in spite of the marked edema and hemolysis. 
Dogs are quite resistant to gas infection, but usually showed 
some hematin iri the blood, when inoculated. 


Muscle Irritability and Electrolytes—Hopmann concludes 
that the galvanic irritability of muscles is a fine reagent for 
the interrelation of ions in the tissues. 


Blood in Cardiovascular Diseases.—Kisch found normal 
values of potassium and calcium in the whole blood of patients 
with heart disease in well compensated stages. With edema, 
the blood calcium was always low. In distinct insufficiency 
of the circulation the potassium was high and increased 
further after exertion. 


Interfereometry for Abderhalden Test—Kaufmann found 
that the change of refraction in the interfereometric modifica- 
tion of Abderhalden’s reaction depends chiefly on the amount 
of substratum and length of incubation. The substratum 
adsorbs water and thus causes an increased refraction. 
Therefore the interfereometric method is not suitable for 
reading the Abderhalden reaction. 


Hypochromic Stages in Anemia.—Olivet found among 130 
cases of pernicious anemia six in the early stage and three 
in remission in which a color index below 1 was noted. 


Medizinische Klinik, Berlin 
22: 1247-1284 (Aug. 13) 1926 
Still’s Disease. H. Strauss.—p. 1247. 
*Danger of Mercury. <A. Stock.—p. 1250. C’en. 
*Liver Function Test. F. Reimann et al.—p. 12553. 
Joints in Acromegaly. E. Ballmann.—p. 1255. 
Kohler’s Disease. A. Mosenthal.—p. 1256. 
Bacterial Diseases in Spain. R. Moragas y Gracia.—p. 1257. 
Constitutional Treatment. F. Turan.—p. 1259. C’en. 
Varico-Atonic Syndrome. F. Schlunk.—p. 1261. 
Culture Media. R. Fetscher and H. Zirkler.—p. 1262. 
Physical Therapy. G. Hauffe—p. 1263. C’en. 
Occupation and Tuberculosis After Hemolytic Jaundice. 
p. 1267. 

Gynecology and Constitution. R. Katz.—p. 1269. 
Bismuth Treatment. J. Urbach.—p. 1270. 


Danger of Mercury.—Stock had been suffering for twenty 
years from various disturbances regarded and treated partly 
as neurasthenia, partly as chronic catarrh of the nose and 
sinuses. Restlessness, irritability, impairment of memory, 
predisposition to colds and tonsillitis, headaches, pyorrhea and 
tremor diminished his ability for work. His co-workers com- 
plained of similar symptoms. At last, by a specially sensitive 
test, he found mercury in his and their urine and in the air 
of their laboratory. The patients improved slowly after good 
ventilation was installed and after they learned to handle 
mercury with greater caution. He believes that chronic 
poisoning is possible in people working for a long period in 
a room in which a thermometer has been broken and the 
mercury remains on the floor—and that may happen in any 
home; also that dental fillings of amalgam may cause chronic 
poisoning. Air aspirated from a mouth in which are such fill- 
ings may contain considerable amounts of mercury. The amal- 
gams are especially dangerous in the presence of other metals 
(gold crowns, etc.), because of the electrolytic action of the 
galvanic current passing between the different metals. This 
issue of the Medizinische Klinik contains the discussion which 
followed Stock’s lecture before the Berliner medizinische 
Gesellschaft. Joachimoglu points out that the mass experiment 


v. Schnizer.— 
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teaches that amalgam fillings are harmless. He does not 
doubt that a chronic poisoning may occur if large amounts 
of mercury are handled in badly ventilated rooms, but a 
chronic cold is not a characteristic symptom. Hahn believes 
that idiosyncrasy may play a role. As a rule, no poisoning 
occurs even with the considerable amounts used in inunction 
treatment. Umber agrees with this and quotes the case of a 
young girl who four years ago attempted suicide by intra- 
venous injection of 2 cc. of metallic mercury. She had 
symptoms of mercurialism in the beginning, but never since, 
although there is still a roentgenologically demonstrable 
“pond” of mercury in the right ventricle and many mercurial 
emboli in the lungs. She has gained 12 Kg. in weight so far 
and recovered from a severe influenza. Hahn believes that 
neurasthenics may have an increased sensitiveness to mercury. 
Ritter ordered an examination of the urine of persons 
employed in dental laboratories of schools, which use the 
worst (copper) amalgam. No mercury was found with Stock’s 
method. In spite of this, His has started in his clinic a 
special department for investigation of mercurial poisoning, 
especially in research workers. [Stock’s address was reported 
in THe JournaL, August 28, p. 685.] 

Liver Function Test—Reimann, Adler and Edel conclude 
that phenoltetrachlorphthaleine, which circulates as a color- 
less colloid, is. probably removed from the blood by the 
reticulo-endothelial system, and only eliminated by the main 
cells of the liver. Therefore, Rosenthal’s test allows an 
estimate only as to the impairment of the whole liver, not as 
to the localization of the lesion. The dye was retained in the 
blood not only in liver cirrhosis and other diseases of the 
liver, but just as long in acute infectious diseases, where a 
disturbance of the reticulo-endothelial system is commonly 
assumed. 


Miinchener medizinische Wochenschrift, Munich 
73: 1349-1388 (Aug. 13) 1926 
*Chill. E. F. Miiller.—p. 1349. 
Tleus and Pregnancy. v. Mikulicz-Radecki.—p. 1352. 
Action of Paraffin Oil. E. Kondoleon and G. Joannides.—p. 1356. 
*Recovery from Insufficiency of Aorta. K. Grassmann.—p. 1357. 
Heart Diseases in Old People. H. Schénemann.—p, 1358. 
A Physician’s Thoughts. A. Bier.—p. 1360. 
Brehmer’s Merits. K. H. Bliimel.—p. 1364, 
Hygiene in Trenches. E. Neter.—p. 1366. 
French Colonial Physicians. Steudel.—p. 1368. 


Chill.—Miiller had found with W. F. Petersen a reflex con- 
traction of the peripheral blood vessels together with a dila- 
tation in the splanchnic area following the injection of bacteria 
or peptone. This reflex originates in the body cells which 
had taken up a toxic substance; it cannot be produced by 
mere circulation of germs. Such a sudden change of inner- 
vation occurs during a chill. Contraction of the blood vessels 
of the skin prevents dissipation of heat, while dilatation of 
the visceral vessels—especially those of the liver—is associated 
with increased metabolism and therefore heat production. 


Recovery from Insufficiency of Aorta—Grassmann had 
observed in 1903 a 17 year old boy with all the clinical signs 
of aortic insufficiency after an exertion. The symptoms— 
except those of decompensation—were still present three years 
later. The heart seems to have been healthy since 1913. 


Zentralblatt fiir Chirurgie, Leipzig 
53: 2321-2384 (Sept. 11) 1926 


*Suppuration Around Implanted Metal Objects. H. Friind.—p. 2322. 
Herniotomy with Atrophic Muscles. L. Gersch.—p. 2324. 
Food as Cause of Ileus. J. Loessl.—p. 2327. 


Technic for Hip Resection. R. Diaz Sarasola and V. Sanchis Perpina, 
—p. 2329. 


*Spongy Bone as Transplant Material. A. Baron.—p. 2332. 
Extension Apparatus for Lower Extremity. R. Frank.—p. 2343. 
Suppuration Around Implanted Metal Used in Bone Sur- 
gery.—Friind believes that he has traced the cause of aseptic 
suppuration around metal objects, implanted in the body in 
bone operations, to the galvanic current arising between the 
two metals of which most such objects (nickel-coated or 
gilded) are composed. Such a current is poSsible if there is 
a defect in the metal coating, through which the lymph can 
pass. The metal salts formed are the immediate cause of the 
aseptic suppuration. He had much less trouble since he used 
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only such nails as had been carefully examined for defects in 
the nickel coating, and has had no cases of suppuration around 
nails since he has used nails of rustless steel—that is, com- 
posed of a single metal. 


Importance of Spongy Bone in Bone Transplantations.— 
Baron successfully used the astragalus as the source of the 
transplant in operation on a child 54 years old, with pseudar- 
throsis following fracture of the shaft of both boneg of the 
left leg at the age of 1%. The conical ends of the tibial frag- 
ments were wedged into the transplant and the whole covered 
with a strip of periosteum removed from the other tibia. He 
offers a number of arguments to substantiate his view that 
spongy bone, combined with periosteum, or with periosteum 
and cortex, is the best material for bone transplants. 


Zentralblatt fiir Gynakologie, Leipzig 
SO: 2121-2176 (Aug. 14) 1926 

Blood Transfusion in Eclampsia. E. Frey.—p. 2122. 
Proposed New Treatment for Eclampsia. A. Szenes.—p. 2128. 
Puerperal Fever with Muscle Abscesses. J. Sahler.—p. 2131. 
Fibroma of Clitoris. B. Ottow.—p. 2137. 
Retroperitoneal Hematoma. F. C. van Tongeren.—p. 2141. 
*Insufficiency of Thyroid Gland. R. Gutzeit.—p. 2143. 
Limitation of Morphin Administration. Lessing.—p. 2145. 
Simplification of Alexander-Adams Laparotomy. W. Roller.—p. 2146. 
Orthopedic Reposition of Uterus. K. Laemmle.—p. 2148. 


Insufficiency of Thyroid Gland in Pregnancy with Colloid 
Goiter.—Gutzeit reports the case of a woman, aged 41, who in 
the eighth month of a normal pregnancy suddenly developed a 
severe itching eruption on the entire body. She had suffered 
for six years from a large colloid goiter which, however, had 
not interfered with previous pregnancies. The exanthema, 
after resisting various methods of treatment for ten days, 
responded promptly to a thyroid preparation, and the preg- 
nancy terminated normally. 


Zentralblatt fiir innere Medizin, Leipzig 
| 47: 777-808 (Aug. 14) 1926 
Gastroscopy in Ulcer. W. Sternberg.—p. 778. 


Vestnik Microbiologii i Epidemiologii, Saratov 
5: 125-238, 1926. Partial Index 
Epidemiology of Helminthiasis. E. Pavlovskiy.—p. 125. 
*Serology of Leprosy. A. Raevskiy and J. Braul.—p. 139. 
Genital Lesions in Women with Plague. S. Bykoff.—p. 165. 
Biology of Actinomyces. M. Shtutser and F. Abramovich.—p. 175. 


Serologic Tests in Leprosy.—Raevskiy and Braul used 
‘ Besredka’s antigen -in the search for tuberculous antibodies 
in the serums of ninety-three patients with leprosy. The com- 
plement fixation reaction was positive in thirty-nine of forty- 
four cases of florid tubercular leprosy; negative in the 
remaining five cases. In the attenuated and latent forms 
of tubercular leprosy, the reaction was positive in nine, 
negative in twenty. Of eleven cases of macular leprosy, the 
reaction was slightly positive in only two; negative in the 
others. A slightly positive reaction was noted also in two of 
eleven serums from persons clinically cured of leprosy. The 
reaction was always negative in the beginning of the disease, 
after recovery (positive anergy) and in grave complicated 
cases (negative anergy). Thus the fixation reaction appears 
to be indirectly specific in leprosy, showing to a certain extent 
the course of the morbid process. The Daranyi flocculation 
test, although not specific, might also reveal the condition of 
the organism and the activity of the leprous process. 


Hospitalstidende, Copenhagen 
69: 685-716 (July 22) 1926 | 
A Case of Brain Tumor. V. Christiansen.—p. 685. 
Pathogenesis of Banti’s Disease. E. Lassen.—p. 700. 
69: 717-740 (July 29) 1926 
Congenital Valve Formation in Prostatic Portion of Urethra. J. Spghr. 
717 


The Nonelectrolyte ‘Elements in Human Blood. (C. Lundsgaard and 
S. A. Holbgll.—p. 734. 
Gastric Hemorrhage in Banti’s Disease.—Lassen’s patient, 

a man aged 42, had been having hemorrhages from the stomach 
for six years. There were no other symptoms of stomach 
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disease. Necropsy revealed varicose veins in the stomach and 
changes in the spleen characteristic of the first stage of Banti’s 
disease. Lassen has found mention of hematemesis in 49 per 
cent of the cases of Banti’s disease on record. In five cases it 
was the first symptom, and he ascribes the whole clinical 
picture of Banti’s disease to the results of chronic stasis in 
the splenic vein. 


Hygiea, Stockholm 
88: 545-576 (July 31) 1926 


Acute Disseminated Lupus Erythematodes in a Woman. A. Berglund.— 


p. 545. 
Plea for More Effectual Application of Tests for Color Blindness. C. G. 
Bostrém.—p. 559. 
88: 577-640 (Aug. 15) 1926 


*Trauma and Tuberculosis. J. Akerman.—p. 577. 
Claude Bernard. R. Fahreus.—p. 608. 


Trauma and Tuberculosis—Akerman does not regard it as 
probable that a local injury is able to induce the development 
of a tuberculous lesion in previously healthy tissue, or a 
process at this point secondary to a lesion elsewhere. The 
trauma merely calls attention to a previously existing lesion, 
he thinks. 


Ugeskrift for Leger, Copenhagen 
88: 771-789 (Aug. 26) 1926 
*Local Treatment of Varicose Veins. Lomholt and Genner.—p. 771. 
Glycolysis of Monosaccharids by Human Serum. S. A. Holbgll.—p. 776. 
*Foot and Mouth Disease. S. N. Vendel.—p. 778. 
Diastase in Test for Kidney Function, E. Polack.—p. 780. 
*Treatment of Enuresis. H. P. T. @rum.—p. 784. 


Varicose Veins——Lomholt and Genner report results in 
twenty-five cases of varicose veins in the leg in which 3 to 
8 cc. of a 20 per cent solution of sodium chloride was injected 
into the vein. The failure of the treatment in eight cases was 
due to the old irreparable lesions, but even here it proved 
useful in warding off complications. They regard the danger 
of embolism as negligible with the Linser technic. 


Foot and Mouth Disease—In this preliminary communica- 
tion, Vendel calls attention to his success in treating 100 cows 
with foot and mouth disease by means of intravenous injection 
of as large amounts as possible of pure iodine in a physiologic 
solution of sodium chloride or an isotonic solution of dextrose. 
This treatment is based on the assumption that the monilia 
he found constantly present in the early stages is responsible 
for the disease. Treatment during this stage, before bacterial 
invasion, is proving effectual. 


Enuresis and Its Treatment.—@Mrum noted enuresis in 7.7 per 
cent of the 12,700 children admitted to a recreation colony in 
1921. Boys formed the main contingent of the bed-wetters ; 
the proportion of the boys affected dropped from 42.5 per cent 
at the age of 6 to 6.9 per cent at 10; of the girls, from 16.3 to 
4.4 per cent. He reviews the various measures that have 
proved useful in different cases, saying that it requires psycho- 
logic, pedagogic and medical insight, but with perseverance 
the enuresis can usually be conquered; the feebleminded are 
the most refractory subjects. 


Upsala Likareforenings Férhandlingar, Upsala 
31: 1-141 (July 29) 1926 
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Remote Results of Renal Tuberculosis—In Westerborn’s 
151 cases of tuberculosis of the kidneys with operative treat- 
ment between 1901 and 1923, only forty-seven of the 111 traced 
to date are free from symptoms. There was a stricture in the 
urethra in 16 per cent of the ninety-four men, and only two in 
this stricture group were cured. In one, the tuberculous 
prostate was removed with the kidney, and the man has been 
free from symptoms for twenty years. In the 121 nephrectomy 
cases, 40 per cent of the men and 73.2 per cent of the women 
have been nearly or quite clinically cured. Four in this group 
had pulmonary lesions before the operation, and in six such 
developed later. The mortality was 44.4 per cent in the 
thirty-six men with tuberculous lesions in the genital organs, 
and 46.4 per cent in the twenty-eight women. 
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